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CLINICAL LECTURE. 


PNEUMONIA.—IMPACTED RENAL 
CALCULUS.—THE «TACHES 
BLEUATRES”’ OF TYPHOID 
FEVER.! 

BY J. M. DA COSTA, M.D., 


PROFESSOR OF THE THEORY AND PRACTICE OF MEDI- 
CINE IN JEFFERSON MEDICAL COLLEGE, VISITING: 

4 PHYSICIAN TO THE PENNSYLVANIA HOSPITAL, 

i ETC., ETC, 














“Gentlemen : The first case to which I shall 
your attention this morning is this man, 
present attack began last Monday. 






Mer working all day, during which time he 


Much exposed to the weather, he had a 
chill followed by a fever. This, 
tr, did not prevent his going to work 
ext morning, but he was troubled with 
g of great heat, and a pain in the 
part of his right leg and foot. He 





ed at the Pennsylvania Hospital, 





also complained of a pain in the right side 
of his chest which was aggravated by cough- 
ing and talking. He had no diarrhea and 
no epistaxis. On admission to the hospital, 
he was found to be a large, well-nourished 
man. His temperature was 101.4°, pulse 
90, full and strong, conjunctive of a yel- 
lowish tinge, skin dark, abdomen scaphoid. 
Forced inspiration developed considerable 
pain in the right side of the chest, and there 
was some dulness near the right nipple, as 
well as posteriorly, accompanied with marked 
tenderness. Splenic dulness was increased. 
The auscultatory signs were blowing respira- 
tion and cough. His temperature soon 
rose after admission to 105.8, He slept 
poorly, and complained of great shortness. 
of breath. The tubular breathing extended 
to the apex. In other words he had a 
spreading pneumonia of the right side. He 
was given five grains of carbonate of am- 
monia, and ten drops of digitalis every four 
hours, and a ‘Poultice was SPRNES to his right 
side. ye 
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There is no doubt as to the diagnosis. 
The tubular breathing and dulness, the 
yellow countenance, the pain and difficult 
respiration all indicate the presence of pneu- 
monia. His sputum was muco-purulent, 
tenacious, but not rusty-colored. Now I 
have told you of the early fever history of 
the case, but I want to call your attention to 
a drop in the temperature that took place on 
the third of the month. From a tempera- 
ture of 103.5° on the evening of the second 
it dropped the next morning to 98°, and 
from this on, with one single exception on 
the evening of the fifth, when we have a 
temperature of 101.4°, it has ranged about 
normal, or, in fact, slightly subnormal. 
Coincident with this extraordinary drop of 
temperature there has taken place a gradual 
diminution of the signs of consolidation of 
the right lung, but it is evident that the 
temperature had fallen before this change in 
the lung had commenced. His temperature 
this morning is only 97°. We have, then, 
here a case, where a cure has taken place in 
pntumonia though the physical signs as yet 
do not indicate complete resolution. _ The 
yellowness of the skin has largely disap- 
peared. This morning we find no longer 
any bronchial breathing ; it is gone. There 
are some sub-crepitant rales on inspiration, 
with prolonged expiration. Around the 
right nipple there is still a faint bronchial 
sound, and some dulness, as you notice ; 
that is, at this point the consolidation has 
not yielded. The man is practically con- 
valescent. His pulse for the last few days 
has been only 58 to 60. Under these 
circumstances we will suspend the adminis- 
tration of digitalis. He is now taking five 
grains of carbonate of ammonia every third 
hour. Considering that all febrile phenom- 
ena have passed away we might with ad- 
vantage stop this and place him upon the 
iodide of ammonia, five grains every third 
hour. ‘There is a little cough still remaining, 
so we shall add to this two drops of the 
deoderized tincture of opium, enough to 
allay the irritation. His expectoration is 
still muco-purulent. We shall increase his 
diet and give him a little meat. The sixteen 
grains of quinine which he is taking at 
present we will cut down to eight. His 
urine has contained no bile during the 
febrile state, but there was a trace of albu- 
min which has now disappeared. There has 
been no special examination made for the 
chlorides. 

There are two points in this case that 
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impress me, and may interest you. These 


are, first, the diffused pains, the pains in the 
extremities being marked ; and secondly, 
the absence of rusty-colored sputum ; and 
thirdly, the termination of the case by 
crisis. I will consider these points sepa- 
rately. 

Firstly, the man was seized with a chill, 
followed by pain in the chest and pain in 
the lower extremities. Diffused pain in 
pneumonia is very common. I have known 
cases where the pain was referred entirely to 
the region of the ileo-czcal valve, and I 
have known instances where it was entirely 
in the extremities, as in this case. I do fot 
want you to be deceived by such cases and 
have your attention led away from the chest, 
These pains are often misleading. 

Secondly, this man has had no rusty- 
colored sputum. This only proves that this 
symptom is not a necessary accompaniment 
of pneumonia. Otherwise there is nothing 
of importance attached to the fact. 

The third point is the termination of the 
disease by rapid dropping of the tempera- 
ture, that is, by crisis. Very frequently on 
a certain day, between the seventh and 
the ninth generally, we have a rapid drop 
of temperature, while the physical signs 
show that complete resolution has not taken 
place. If after this fall it rises again, the 
case is not doing well and the prognosis is 
grave. The history of this case is a little 
uncertain as to dates, and I do not know 
what day this drop occurred, but it was about 
a week after the chill, so it comes within 
the range I have laid down. 

I will next show you a case with the fol- 
lowing history: There is nothing of special 
note in his past history. He has always been 
healthy up to the present attack. There is 
no venereal history. In July last he com- 
menced to pass bloody urine. This was ac 
companied at first with no pain, but in about 
a week’s time he complained of a dull, ach- 
ing pain in the lumbar region, followed 
shortly by excruciating pain in the right 
kidney and radiating down the right ureter. 
This lasted twenty-four hours. His urine 
then cleared up. A severe chill 
this attack. Eight weeks ago he had ai 
other attack of pain with bloody urine, and 
the urine has remained bloody since. Hesuk 
fers from headache. He urinates freely every 
two hours with no pain, nor is the flow ever 
checked. He has passed several clots. He 
has some cough and expectoration, but no 
diarrhoea. His temperature was 99.2°) 
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These 45, respiration 17. His tongue was large, 
s in the , and cedematous on admission upon the 
condly, fifth of November. The examination of the 
n; and heart and lungs was negative. His abdo- 
vase by men was markedly tender over the course 
iS sepa- of the right ureter and there was tenderness 

over the right kidney. His urine was a dirty 
a chill, red color and contained some granular and 
pain in bloody casts, some albumin and a large in- 
pain in crease in the phosphates. No stone was 
» known discovered in an examination of his bladder. 
tirely to This morning he has pain in the right 
, and I side along the course of the right ureter and 
entirely over the right kidney. There is tenderness 
[ do not on pressure. He has a little pain on the left 
ises and side and over the left ureter, but not so se- 
e chest. vere as that over the right side. I cannot 
find any swelling or tumor upon either side. 
> rusty: Then there is no increased dulness in front. 
that this The liver dulness is normal; the splenic 
animent dulness extends just to the margin of the 
nothing ribs. The patient’s tongue is flabby, marked 
with the teeth, and slightly coated. His 
n of the pulse is compressible. The heart sounds are 
tempera- normal. Upon questioning him I learn that 
ently on his pain is a steady one. He has never had 
nth and more than the two attacks and has riever 
pid drop passed any calculi. His first attack came 
al signs on after heavy working in the harvest field. 
ot taken He has never had chills and fever; and this 
gain, the is an important point. 
gnosis 18 Now what is this case? ‘There are two or 
s a little three possibilities. It may be a bleeding 
ot know from the bladder, but this is most unlikely. 
vas about Healthy people do not bleed from the blad- 
es within der except there be a local cause, as stone. 
This can here be set aside. If there should 
the fol- be the least evidence of scurvy or purpura, 
of special we might account for the blood as coming 
jays been from the bladder; but these do not exist. 

There 18 The kidneys must therefore be the seat of 
he com- the hemorrhages, and the large amount of 
is was ac albumin and the presence of bloody and 
t in about _ §tanular casts proves that the man has he- 
jull, ach- _ Maturia of a renal origin. Now what does 
followed _ thismean? When we have a case of bloody 
the right Wine, the cause of which we have clearly 
ht ureter. to the kidney, our first duty is to ex- 





“ude scurvy and purpura, which we have 
10 Another ‘point at once then arises, 
especially in laboring men, and that is 

Re possibility of the hematuria being due 

malaria. This condition often gives rise 

‘Bloody urine, particularly at this time of 

year. But this man has shown no ma- 

t Symptoms whatever, and the fact that 

had only two attacks of hematuria, 

an interval of several weeks between 



































Clinical Lecture. 











593 


them, excludes this factor. The same con- 
clusion may be reached with regard to the 
presence of the parasites, which at times 
produce bloody urine. There is nothing of 
that kind here. 

There are still two propositions to be con- 
sidered. The case may be one of cancer of 
the kidney, for bleeding occurs in cancer at 
irregular intervals ; or it may be due to an 
impacted stone. I think it is the latter. 
The long interval between the attacks of 
pain is against the diagnosis of cancer, in 
which case the pain would be more constant. 
Then the man is not emaciated sufficiently 
to confirm the presence of cancer. So, 
reaching the diagnosis by what we call the 
method of exclusion, we have come to the 
conclusion that this man has an impacted 
calculus of the kidney. If this be correct, 
which kidney is affected? He has pain on 
both sides. More than one distinguished 
surgeon has cut down upon the wrong kid- 
ney. Often culculus of ‘the kidney will set 
up a pain upon the opposite side, through 
sympathy, which may be worse than the pri- 
mary pain. But as this man has complained 
of ‘severe pain in the right side and along 
the course of the right ureter, I think the 
stone is in the right kidney. We will keep 
the man in bed and watch the urine for a 
fragment of the stone, which I think is prob- 
ably phosphatic from the history. 

Now as regards the treatment, we will 
consider the medical treatment first. A 
phosphatic stone requires rest in bed, a diet 
of the mildest kind, comprising broths, a 
large amount of milk, farinaceous foods, a 
liberal supply of drinks, not alkaline, such 
as plain water, weak lemonade, flaxseed tea, 
and ginger tea. In addition to this, we will 
give him dilute muriatic acid, twenty drops 
three times a day, and every morning and 
evening a pill containing ~, grain of the 
extract of belladonna with oil of juniper. 
We give the acid to dissolve the stone if 
possible, and to render the urine less alka- 
line. We give him belladonna to favor the 
passage of the little fragments broken off. 
Patients who suffer much from calculi are apt 
to know this, and keep a supply of belladonna 
on hand. The juniper is a diuretic, and also - 
has a happy influence upon people who have 
calculi in the kidney. One of the principal 
ingredients of many patent medicines for 
this condition is juniper. The surgical as- 
pect of the case we will leave for discussion . 
until after we see how he gets along under 
medical treatment. 
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The next case is a man who has just been 
admitted. He is an Italian and gives no 
history. That he has typhoid fever we 
know. He has diarrhoea and had a temper- 
ature of 105° last night. He was sponged 
with tepid water and alcohol under a blanket. 
This reduced the temperature one degree in 
an hour, and was repeated twice, the tem- 
perature falling to 101.4°. We could not 
have had better results from phenacetin or 
any antipyretic. But I show him to you to 
show a very rare eruption in typhoid fever, 
the blue spots or ‘‘ taches bleuatres’’ of the 
French. These are coarse and larger than 
the red spots of typhoid fever. They are 
modified distinctly by pressure but do not 
disappear. They exist on the abdomen, 
but more particularly upon the lower part 
of the left chest. Now I do not know that 
they are of any very great importance be- 
yond their occurrence, but they are never 
seen in light cases. They bespeak an alter- 
ation in the character of the blood. They 
have not the regular type of the red spots. 
The patient’s temperature this morning is 
101%. He had two stools during the night. 
He is taking half an ounce of whiskey ev- 
ery second hour, quinine four grains morn- 
ing and evening, twenty drops of dilute 
muriatic acid every third hour. This is a 
case for free acid treatment, just on account 
of the condition of his blood. We shall 
continue the sponging as needed. He is on 
a milk diet, four ounces of milk every sec- 
ond hour, day and night, forty-eight ounces 
in the twenty-four hours. In addition to 
this we will give him a pint of beef broth. 


a 
S- 





MassaGE IN RICKETS,—Dr. Silfverskidld 
speaks very favorably of massage in the 
treatment of rachitis. He begins with the 
lower extremities, using considerable press- 
ure in a direction from below upward, and 
making energetic passive movements of the 
ankle, knee, and hip-joints. He then passes 
to the abdomen, thorax, neck, and upper 
extremities, exciting increased respiratory 
movements by making pressure on the chest. 
- Each séance lasts for from ten to fifteen 
minutes, and the treatment is continued 
through a period of from four to six weeks. 
At the beginning, the patient usually com- 
plains of pain during the manipulations, 
but this soon passes away. The author 
claims to have obtained excellent results in 
a number of cases. 
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FLAP-SPLITTING IN PERINEOR- 
RHAPHY, WITH SPECIAL 
REFERENCE TO TAIT’S 
OPERATION.! 


BY X. O. WERDER, M. D., 
PITTSBURGH, PA. 


The perineum has always been a very 
fertile field for the surgeon. Numerous 
operations have been devised for restoring 
this structure to its normal anatomical con- 
dition. Nearly all of these operations have 
had this in common, that they started out 
by removing the old cicatricial tissue, and 
very often also healthy tissue, causing really 
a new defect for.the purpose of covering an 
old one. With the progress of plastic sur- 
gery, by the formation of flaps in other re- 
gions of the body, surgeons commenced to 
transfer this method of operating to the 
perineum. Diffenbach, I think, was the 
first to suggest the covering of the defect 
by flaps. He says: 

‘‘In those cases where there is a con- 
siderable loss of substance, the transplanta- 
tion of an adjoining piece of integument 
may be resorted to—7. ¢., a plastic opera- 
tion may be attempted.’’ (Marcy: The 
Perineum. ) 

To Langenbeck, however, belongs the 
credit of having originated and practiced 
splitting the recto-vaginal septum, forming 
two flaps—one anterior and one posterior— 
and utilizing them for the purpose of mak- 
ing a new perineum. This method is de- 
scribed by Verhaeghe and Biefel (Hegar and 
Kaltenbach: Cyclopedia of Obstetrics and 
Gynecology) as follows : 

“‘ Langenbeck’s Perineosynthesis. — Two 
fingers of the left hand in the rectum stretch 
the parts transversely, and a narrow strip of 
the entire thickness of the vaginal wall is 
then removed with curved scissors. A flap, 
rounded below, is cut in the posterior vagi- 
nal wall and dissected, in an upward direc- 
tion, from its base, the recto-vaginal septum 
being thus divided into two lamella. The 
posterior lamella remains i” sifu and serves 
to close the rectum ; the anterior lamella is 
drawn forward and united to the anterior 
portion of the new perineum, where it is t0 





1 Read before the meeting of American Associt- 
tion of Obstetricians and Gynecologists in Cincinnali, 
Sept., 1889. 
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form a surface running obliquely downward. 
A quadrilateral space is described upon the 
inner surface of each lip by means of a scal- 
pel, and is freshened by dissecting a layer 
of tissue about a line in thickness. Ante- 
riorly, the incision begins where the pos- 
terior commissure of the vagina ought to 
be; posteriorly, it passes into the denuded 
septum on both sides. The entire denuded 
surface is about one and one-half inches 
long by three-fourths of an inch wide. 

‘¢The sutures toward the rectum are first 
introduced, then the flaps of the vaginal wall 
on both sides are united to the anterior part 
of the new perineum by two or three sutures. 
Finally, the fissure in the perineum is united 
from before backward.’’ 

Though this operation is now obsolete, it 
being complicated, somewhat difficult to 
understand from a mere description, and 
probably not as successful in its results as 
the modern ones, it was certainly a great 
advance over the methods of operating at 
that time—about forty years ago. It cer- 
tainly does great credit to its originator, 
the principle of it was correct and is now 
underlying all the flap operations of the 
present day. 

The modification of Langenbeck’s peri- 
neosynthesis by Wilms, Bischoff, and Staude, 
do not materially differ from the old opera- 
tion, except that they are simpler in their 
technique and based on more scientific 
principles; but as they are, like Langen- 
beck’s, not pure flap operations, I will not 
go into their details. 


Fic. 1. 


A 8 
i 3 FES 


Method of Voss, taken from Sanger. 


Voss’s Method. —To Voss, of Christiania, 

ngs the credit, according to Sanger, of 
having first devised and performed a pure flap 
_ OPperation—that is, an operation in which 
M0 tissue is removed, but in which.the de- 
fect is closed by the formation of flaps. 
He performed his first perineorrhaphy in 
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as | not seem to have been very successful ; 
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1865, and described his method, illustrating 
it by two plain but good diagrams, in the 
Transactions of the Medical Society of Chris- 
tiania, of the year 1870. (Sanger: Central- 
blatt fiir Gyndkologie, No. 47, 1888.) 

In complete lacerations, he separates the 
rectum and vagina to a depth of about one- 
fourth of an inch (Fig. 1, a), then a semi- 
circular incision is made on each side of the 
septum recto-vaginale between skin and ci- 
catricial tissue (4, cc). A straight knife is 
now introduced and carried beneath the 
whole cicatrix until its point appears at the 
first incision (a), then cutting through the 
whole septum until you have two distinct 
flaps—anterior and posterior—the anterior 
flap forming the vagina, and the posterior 
the rectum. The vaginal flaps are sutured 
from above, the rectal flaps from the rectal 
surface, and the intermediate raw surface is 
united by perineal sutures, as seen in the 
diagram. 

This method, which is really the proto- 
type of all the modern flap operations, does 
for, 
of the four cases reported by Voss himself 
and his follower Nicolaysen, two of them 
were succeeded by recto-vaginal fistula. 


Simpson’s method. 
Incomplete rupture of perineum, 


Much simpler in technique and followed 
by better results is the method of Simpson, 
of Edinburgh, the first record of which is 
found in Hart and Barbour’s work on Gy- 
necology, first edition, published in 1882. 
The authors give to John Duncan, of Edin- 
burgh, the credit of originating it. 








Simpson's Method.—In incomplete rup- 
tures an incision is made in the median line 
of the columna rugarum at the point ¢ (Fig. 
2), carried down to the ruptured perineum, 
p, then two lateral incisions are made, start- 
ing at point p, to the inner surface of the 
labium minus on each side (Fig. 2, ¢c). 
The two triangular flaps thus formed are 
now dissected free and turned up (Fig. 3), 
so that the points (/) will form the new 
commissure of the vagina; they are then 
united by silk or wire sutures, which are 
tied on the vaginal surface of the flaps. 
Two or three perineal sutures are then passed 
to close the cavity left between vagina and 
rectum. (See Fig. 3.) 
























































Simpson’s method. 
Incomplete rupture of perineum. 


(Taken from Hart and Barbour.) 







In complete ruptures the recto-vaginal 
septum is divided by an incision at point S 
(Fig. 4), carrying it outward to point z; 
then another incision is made from point a, 
at the lower edge of the labium minus, par- 
allel to the ‘labium majus, meeting the other 
incision at point 7, and continuing to /, at 
the end of the torn sphincters. The same 
is repeated on the other side. After dissect- 
ing off the flaps thus outlined by three inci- 
sions, we have formed four different flapsp— 
two vaginal (Fig. 4, a2 z Sand az S), and 
two rectal (Fig. 4, Sz2f and S72). 
The vaginal flaps are turned up toward the 
vagina so that the points z z meet and form 
the posterior commissure of the new vagina, 
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eration, by silk or wire sutures knotted on 
the vaginal surface of the flaps, and the su- 
tures are left long so as to protrude from the 
vagina. The rectal flaps are now turned 


Fic. 4. 


back into the rectum so that points 2 2 
meet, as in Fig. 5, and united the same way 
as the vaginal flaps knotting the sutures in 
the rectum, but choosing catgut preferably 
for suturing material. The sutures are cut 


Operation for complete lacerations of the perineum. 


short. We have now finished the repair of 
vagina and rectum; it remains, however, to 
close the raw, open surface between rectum 
and vagina by deep external silver-wire su- 









as in Fig. 5, and united as in previous op- 








tures, as in the incomplete operation above 
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described. The perineal sutures are not 
knotted, but tightened by button plates. 
The edges of the skin are united by a few 
superficial sutures. 

- This operation is not only very popular 
in some parts of England, but has found 
advocates among some of the most promi- 
nent gynecologists of the Continent, espe- 
cially in Germany, by whom it is preferred 
to all other operations, and particularly so 
for cases of prolapsus uteri, as it is said to 
form a very firm recto-vaginal septum. In ten 
out of eleven cases of complete procidentia 
reported by Sonntag,’ he obtained excellent 
results, in the eleventh case a small portion 
of the perineum healed by granulation. 
Zweifel and Hegar also recommend this 
operation for prolapse cases. 

In 1887, H. Fritsch described, in the 
Centralblatt fiir Gyndkologie, vol. ii, page 
473, 2 method of operation for complete 
ruptures of the perineum, which has given 
excellent results and which presents many 
advantages over other operations. 

Fritsch’ s Operation.—After separating the 
tectum from the vagina, by an incision 
through the recto-vaginal septum about one 
and five-tenths centimeters deep, until both 
organs are freely movable independently of 
each other, he frees the stumps of the 
sphincter ani muscle on both sides, and 
then, passing a ligature through each one 
temporarily, he pulls them down, restoring 
thereby the natural condition of the rectum. 
The everted rectal mucous membrane is by 
this means generally turned into the lumen 
of the bowel, so that the freshened surfaces 
of the flaps come in contact with each other. 
When the vaginal flaps are also drawn up we 
Rotice two distinct rents in the flaps, the 
upper, or vaginal, being considerably longer 

the lower, or rectal. The rectum is 
closed by interrupted catgut sutures which 
are inserted from above—i.¢., on its vaginal 
surface, care being taken not to puncture 
the rectal mucuous membrane. The knots 
become buried in the wound; this is done in 
order to prevent the passing of fecal matter 
Or flatus into the wound. When the ends of 
the sphincter muscles, through which the 
temporary silk ligatures have been passed, 
Me reached, the ligature is removed and 
by a catgut suture. The vaginal 
fags are also united by catgut sutures. The 


-; Sonntag, in Verhandlungen des III. Congresses 
ler Deutschen Gesellschaft fiir Gyndkologie, Frei- 
Quy, June, 1889; Centralblatt fir Gynakologie, page 
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remaining perineal wound. is closed by two 
or three deep sutures introduced from the 
perineal surface, as in Simpson’s opera- 
tion. 

The principal difference between the last 
two operations is, that in the latter the 
cutting is strictly confined to the recto- 
vaginal septum; it only requiring one 
incision, which is more or less transverse, 
and that the rectal sutures are passed from 
the vaginal sides of the rectal flaps. Of the 
two, Fritsch’s operation is, therefore, the 
simplest in technique, and its results seem to 
be all that can be desired. 

Marcy's Operation.—The operation de- 
vised by one of our fellows, Dr. Marcy, 
which he first described at the meeting of the 
American Medical Association in 1883, is 
also based upon: the principle of flap-split- 
ting. 

‘¢ The sphincter having been stretched and 
the bowel thoroughly emptied, two fingers in 
the rectum, the posterior third of the vagina 
is separated, with knife or scissors, from its 
vulvar attachments. The recto - vaginal 
space is easily found without much loss of 
blood, and the dissection of the vagina from 
the rectum is carried into the lateral sulci as 
far as may be judged sufficient. The 
separated flap is lifted and held by an 
assistant ; then I introduce a large curved 
needle, the eye near the point, armed with 
tendon, deeply from side to side ; the oppo- 
site end is threaded, and the needle with- 
drawn, carrying the tendon with it. The 
suturing is continued in this way, until the 
required number of stitches are taken. . 
Usually, four or five stitches are required 
to unite the posterior vaginal fascia, and 
then the separated ends of the perineal 
muscles are included in the deep sutures. 
Any other needle and stitch may be used, 
but I prefer the one above mentioned. 

‘‘If the ends of the retracted perineal 
muscles seem tense when united, I use the 
lateral supports, applying one or two pins, 
as heretofore described. These serve simply 
to retain at rest the coapted parts, and lie 
parallel to the anus outside the sutures. If 
the operation is aseptic, the after-treatment 
is simply rest in bed, and the cure is com- 
plete.’’ 

The peculiarity of Marcy’s operation, 
therefore, is not so much his method of pre- 
paring the flap, as is his method of suturing, 
which is by buried catgut or kangaroo ten- 
don, supported externally at the perineum by - 
his double pins, when found necessary. It is, 
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a method equally simple and successful, be- 
cause based on sound anatomical principles. 
For a further description of the operation, I 
refer to Dr. Marcy’s excellent paper on 
*¢ The Perineum,’’ read before the Associa- 
tion of Obstetricians and Gynecologists at 
its first annual meeting.’ 

The operations of Voss, Simpson, and 
Fritsch, and, to some extent, also that of 
Marcy, all have this in common, viz., that 
the sutures are introduced from three differ- 








2cations. 


trdge, 1887. (Ueber Perineorrhaphie durch 
Spaltung des Septum recto-vaginale und Lap. 
penbildung.) In this operation only one 
kind of sutures is employed—namely, peri- 
neal sutures—both in incomplete as well as 
in complete lacerations. Lawson Tait first 
described his method of perineorrhaphy by 
flap-splitting in the Zransactions of ,the Ob- 
stetrical Society of London, vol. xx, page 
291, 1879. Since then he has repeatedly 
modified his operation, so that his newest 
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Represents the uniting of the widely separated transversi muscles by the > 
double continuous, buried, animal suture. The posterior vaginal wall is lifted 
and held by an assistant. 


ent sides for the closure of the raw surface 
made—namely, from vagina, rectum, and 
ee in this they do not differ 

m the old triangular operation. This, 
- however, is much simplified by Tait’s new 
perineal operation first described by Sanger 
in Volkmann’s Sammlung klinischer Vor- 





1 See Transactions of the American Association of 


Obstetricians and Gynecologists, vol. i, page 69, 1888. 


method hardly resembles the one first de- 
scribed by him. According to Meinett,’ 
there are no less than four different modifi- 
cations of the operation made by himself. 
They are, however, all based on the one 
principle—namely, to restore the perineum 
to its former anatomical relations by split- 








~ 1 Centralblatt flir Gynakologie, vol. xii, page 649- 
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any tissue. The older operations have been 
known and practiced in this country for 
gome time, but the new and latest operation 
seems comparatively unknown—at least the 
only references I could find to it are in the 
American System of Gynecology, by Howard 
A. Kelly, and by Hadra, in his book Lesions 
of the Vagina and Pelvic Floor, and they 
both took their descriptions from Sanger’s 
pamphlet. Paul F. Mundé is the first Amer- 
ican to describe the operation minutely, and 
based on his personal experience of seven- 
teen cases, in the American Journal of Ob- 
stetrics, July, 1889, illustrating it by excel- 
lent woodcuts and plates. In Europe, es- 
pecially in Germany, this new method has 
attracted considerable attention since Sang- 
er’s publication and has found many advo- 
cates among the best authorities, as Zweifel, 
Martin, and Winiwater. Induced by these 
publications and the high recommendation 
it received from such reliable sources, I tried 
it for the first time about eight months ago, 
the case being a complete rupture of the 
perineum. The result was so highly satis- 
factory that I have since operated on every 
case presenting itself to me by Tait’s new 
method. 
[TO BE CONCLUDED. } 


BRAIN ABSCESS OPENING INTO 
NASO-PHARYNX; WITH 
RECOVERY.’ 

BY L. B. GILLETTE, M. D., 
OMAHA, NEB. 





As the results of the case-I am about to 
teport is so unusual, I hope you will forgive 
itsimperfections. Ido not know that I have 
ever heard, or re4d, of a case of brain 
abscess recovering without surgical inter- 
ference. Possibly you have; possibly you 
have seen them. If so, I can assure you 
that they are one of the rarest surprises of a 

r’s life. We frequently make a favor- 

able prognosis and get badly disappointed ; 
In such cases, when you are compelled 

© make the worst possible prognosis, how 
‘@lighted you feel that your patient is getting 
‘Wellin spite of you and your endeavors. I 
: y may be wrong in my diagnosis, 
h I am supported in it by two other 
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physicians. But I think you will be con- 
vinced by the history of the case, and its 
terrible results. 

Dr. Nancrede, of Philadelphia, says: 
‘¢ Various cases have been reported in which 
the pus from cerebral abscesses has found its 
way, by ulceration through the bones, into 
the nasal fosse or ear, recovery having 
ensued. The amount of pus and the sud- 
denness of its discharge have been the argu- 
ments chiefly relied upon to prove the cere- 
bral origin of these abscesses, when recovery 
has taken place. I have no doubt myself, 
that some of these have been really cases of 
circumscribed intra-meningeal accumula- 
tions, although in a few, post-mortem 
examination has demonstrated their cere- 
bral origin.’’ 

Last October a lady called at my office, 
wanting some medicine for her son, saying 
that he had malarial fever. On inquiry I 
found that she had got’ her diagnosis from a 
charlatan across the way, who had been 
treating the young man for several days. I 
had not asked many questions beforeI be- 
came satisfied that the case demanded 
personal attention. The next morning 
(October 26) I called, and you may well 
imagine my surprise when I found a case of 
inflammation of the brain staring me in the 
face. . The following is the history as it was 
given to me: 

“*G. A., aged 20 years, farmer by occupa- 
tion, above the average size and weight, 
strong and healthy. During the early part 
of September he was working on an em- 
bankment with a wheel-scraper. While 
driving along with it loaded, it, in some 
way, became unlatched and the handle, in 
flying up, struck him forcibly under the 
chin, knocking him down a sixteen-foot 
embankment, where he lay unconscious for 
twenty or thirty minutes. After regaining 
consciousness he remained around in a dazed 
condition for an hour or so, then went to 
work again, thinking he wasall right. About 
a week afterwards, for several days he 
noticed that something was wrong with his 
eyes, and said that he could not look at 
anything steady. Sometimes he would look 
at a bird flying and it would look as if it 
were two birds, and that it would wobble 
around ; on looking at a post in the ground, 
for instance, it would not keep still, but 
would dance up and down and sideways. 
He especially noticed this peculiar condition 





a Rhinological Association, Chicago, October | With the right eye, and moreover, could not 


see as| well out of it as with the left. About 
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the 15th of October he went to work in a 
brickyard, worked there three days, and 
complained of being nervous and of having 
a slight headache. On the evening of the 
third day he got soaking wet in a rain, went 
home cold, and had a chill, followed by 
fever. His mother gave him a purgative 
and quinine. He was better the next day. 
The following day he had another chill, 
followed by high fever, when they decided 
to call a doctor, who, as I said before, pro- 
nounced it malarial fever. On my advent 
into the case, I found the young man suffer- 
ing with intense headache all over the head, 
the pain extending down between the 
shoulder blades, and particularly into the 
right arm. Both pupils were widely dilated. 
He had the room darkened, as he said the 
light hurt his eyes. On opening the door I 
noticed no response of the right pupil to 
light. The left one only slightly. His 
temperature was 101°; his pulse 105. He 
was very irritable. I readily recognized 
that I had an inflammatory condition to 
deal with, and made up my mind it was 
the result of his injury six weeks before. 

The next day I brought with me to-see 
the case another physician, not to hold a 
consultation, but that he might see it, as it 
was such an interesting case. 

Since the recovery of the patient I have 
been provoked many times to think that 
I was so careless as not to take each day 
minute details of it for future reference, but 
it is so well impressed upon my mind that I 
can give you all the important points. To 
my surprise the inflammation did not get 
worse, nor did the young man die within 
thirty-six hours, as I had predicted, as well 
as the other doctor. But there gradually 
developed within the next three days the 
most marked case of compression of the 
brain I ever saw. His temperature went 
down to 96°; his pulse as low as 42; his 
respirations to 9 or 10; and there was com- 
plete paralysis of the right side, partial of 
left, and complete loss of sensibility, with 
complete loss of consciousness. He gradu- 
ally became indifferent to light and finally 
lost the sense of sight and the sense of hear- 
ing. He remained in this condition three 
or four days without any perceptible change. 
_ Why did I not operate? I will tell you. 
I was satisfied that the abscess was so deep 
within the brain substance that he would 
surely die if I did, and I felt sure he would 
die if I did not ; and, as the family thought 
he was sure to die anyway, they relieved me 
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very much by saying that they did not want 
their boy cut up by a lot of doctors. For- 
tunately, for him, the act of swallowing was 
not interfered with, and by placing nourish- 


ing and concentrated food in his mouth, he 


would swallow it, and he got his food and 
medicine regularly. Imagine my surprise 
one morning on finding my patient much 
improved. The mother told me that during 
the night he had a violent attack of cough- 
ing and showed me what he spit up. It was. 
about an ounce of green, stinking pus, with 
mucus. From that time he began to im- 
prove. ‘There was immediately a return of 
consciousness, a quickening of the heart's 
action and respirations. I examined his 
throat and found that the pus came from 
above. I examined the Eustachian orifices 
and saw that no pus came out of them, but. 
that it came from above still farther, and 
that on leaning forward it would come out 
of the anterior nares. The discharge lasted 
two weeks. Where it came from exactly, 
or how it got through, I never could tell. 
My opinion is in favor of the ethmoidal and 
sphenoidal sinuses. As a result of my pa- 
tient’s terrible ordeal, he was when I saw, 
him three months ago, totally blind in both 
eyes, the sense of hearing was lost in the 
right ear, he has no use of his right arm, 
and his mind is not what it was. Could he 
have these results without some destruction 
of the brain tissue proper? Could he have 
the same results from an intra-meningeal 
accumulation ? 

You probably want to know my treatment. 
I can assure you I did not do much. At 
first I used the regular antiphlogistics, such 
as opium, mercury, quinine, cold applica- 
tions to head and cupping the back of the 
neck, and the triple bromides as they were 
indicated. But as soon as I had well marked 
compression, I began using eighty grains of 
iodide of potash each day, and kept it up 
for thirty days. In fact, I began with the 
iodides the second time I saw him. 


> 
<i 





Do Not wasTE ALCOHOL.—The alcohol _ 


used in washing microscopical sections, and 
in many other operations, should not 
thrown away, but placed in a bottle labeled 
‘¢old alcohol,’’ and used in the alcohol 
lamp, for washing balsam. off of slides, for 
hardening animal specimens, and for nu- 
merous other purposes which will suggest 
themselves, 
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-LAPAROTOMY FOR INTESTINAL 
OBSTRUCTION.’ 


BY CORNELIUS KOLLOCK, A.M., M. D., 
CHERAW, §. C. 














Intestinal obstruction, once regarded as 
one of the great bugbears of the profession, 
may be now said to be shorn of much of its 
terrors, and to rank with hitherto insur- 
mountable difficulties that are every day 
being relieved by laparotomy. The dan- 
get of opening the peritoneal cavity, and 
thereby producing fatal peritonitis, has been 
acherished dogma taught in the medical 
schools of all countries. It is not a little 
singular that medical men should so long 
have been wedded to this belief, whose 
experience should teach him that the peri- 
toneum is as little liable to take on inflam- 
whatory action as any other tissue of the body, 
ifnot less liable, and that when it does become 
inflamed, this inflammation is always symp- 

_ tomatic, and depends on some pre-existing 
cause. .Chomel, than whom there can be no 
more reliable authority in pathology, said 
more than forty years ago that he had never 
sen a case of idiopathic peritonitis. While 
few in modern times have been so bold as to 
dare gainsay the opinion of this learned pa- 
thologist, yet many have been slow to adopt 
the idea, and still more slow to act upon it. 
Even after the intrepid McDowell came to 
the front, and, impelled by his robust moral 
courage, opened the peritoneal cavity with 
the view of removing cysts, there were those 
i the profession, both in this country and 
in Europe, who were more disposed to con- 
demn the operation than to extol McDowell 
for his brilliant surgical exploit. While this 
proved that the peritoneum can be divi- 
ded with impunity, there was still many 
*“doubting Thomas.’’ Some of them 
Were of strength and prominence in the 
Profession, who could not divest their minds 
af the old idea that a wound of the perito- 
Mum was necessarily fatal. McDowell’s 
Mecess gave quite an impulse to abdominal 
,and many who had previously stood 

#90i came forward as advocates of laparot- 
my. But it had to move slowly and 
g y- Both in Americaand Europe it 
@ondemned. The celebrated Dieffen- 
































































































































































of a paper read before the Southern Surgi- 
sGynecological Association, November 13, 18: 
8m additional case. 
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bach said, as late as 1848, that ‘‘any man 
who would open the peritoneal cavity was no 
better than a murderer, and should be 
placed in the criminal dock and tried for his 
life.’’ But in time a change came over the 
spirit of the dream of even the Nestor of 
Continental surgery, and Dieffenbach’s views 
as regards abdominal surgery were so modi- 
fied that a short time before his death he 
expressed the opinion that ovariotomy might 
be justified where there was good assurance 
that the cyst had not formed adhesions with 
the adjacent tissues. If he had lived longer 
it is probable that he would have been a 
successful ovariotomist and a strenuous ad- 
vocate of laparotomy. 

While the history of ovariotomy for the 
past twenty or thirty years has established: 
the fact that the peritoneal cavity can be 
entered with safety, and admitting that it 
can be divided without serious consequences 
for the removal of a neoplasm, there still 
exists with many a hesitancy and dread in 
resorting to it for the relief of intestinal 
obstruction. But the cautious and patient 
researches, and the brilliant results of 
operations of Leichenstern, Bulteau, Ra- 
finesque and Peyrot on the Continent, and 
those of H. O. Thomas’ and Frederic 
Treves, of England, and R. H. Fitz, of 
our country, have, in the minds of all 
thinking men, established laparotomy for 
intestinal obstruction as an authorized and 
legitimate surgical procedure. The time, 
we trust, is near at hand when no intelligent 
surgeon will hesitate to open the peritoneal 
cavity for the relief of intestinal obstruction 
when assured of the mechanical nature of 
the obstruction, and of the strength of the 
patient to stand an operation of as much 
severity. 

A brief report of two cases that came into 
my hands recently will illustrate not only 
the necessity of a resort to laparotomy in 


Jall such cases, but the importance of the 


operation being done as early as practicable. 
To dally with the case day after day till the 
patient’s strength is exhausted, and a high 
grade of peritonitis has set in, is to throw 
away precious time, and to rob the patient 
of nearly all chances of recovery. 

Case 1.—A stout, healthy lad, 18 years 
old, was seized on the night of August 12, 
1888, with a violent pain near the umbilicus. 
A physician was called, and various remedies 
were used, such as sinapisms to the abdomen, 
enemas and large doses of opium, but with ) 
no relief. I first saw the case at 6 P. M., on 
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August 13, twenty hours after the attack. 
He was almost in a state of collapse, bathed 
in a cold, clammy perspiration, and the 
pulse quick and feeble. Stercoraceous 
vomit had occurred twice. The enemas 
brought away nothing except what lay 
below the point of strangulation. The 
abdomen was greatly distended, and tym- 
panitic. Feeling assured that there was 
internal strangulation of the bowel, I at 
once determined to resort to laparotomy. 
An incision of three inches was made in the 
linea alba, below the umbilicus. As soon 
as the peritoneum was opened, a coil of in- 
testine, heavily congested, of a purplish 
color, made its appearance. Just -at. this 
point the strangulation was found. A 
‘diverticulum about three inches in length, 
and attached at its extremity by a shred of 
fibrous tissue to the mesentery where it joins 
the gut, formed, with the ileum, from which 
it sprang, a loop, through which the coil of 
intestine had slipped and become strangu- 
lated. The portion of intestine confined 
was released by simply dividing the fibrous 
band and setting free the end of the diyerti- 
culum. This afforded immediate relief from 
pain, and in a short time there were one or 
more movements of the bowels, and large 
quantities of offensive gas and fecal matter 
were discharged. This patient made a quick 
recovery, and has enjoyed uninterrupted 
health since the operation. A delay of a 
few hours would have proved fatal in this 
case. The bowels above the strangulation 
were highly congested, and of a dark purple 
color. The patient’s strength was failing 
rapidly from the violence of pain, excessive 
vomiting, and the want of nourishment. 
Case 2.—A young man, 25 years old, 
whose general health had always been good 
until sometime during the month of Novem- 
ber, when he had violent attacks of what 
was called bilious colic—a very unmeaning 
term, which should be expunged from medi- 
cal nomenclature. The pain was in the 
_ lower portion of the region of the liver and 
around the umbilicus. Several times dur- 
ing the latter part of November and during 
the month of December, a number of gall- 
stones were passed, varying in size from that 
of the head of a pin to that of a pea. This 
was, of course, accompanied by violent 
pain, such as was experienced in previous 
attacks. On the night of January 2, 1889, 
there was another attack, more violent and 
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ilar attack to those of former occasions, and 
resorted to the treatment that had 
viously afforded relief. The pain, though 
to some extent paroxysmal, was very in- 
tense all the time, notwithstanding that 
morphia was administered in half graj 
doses every hour or two for more than 
twelve consecutive hours. Immense doses 
of purgative material were administered, in 
the shape of castor oil, Epsom salts, olive 
oil, rhubarb, and calomel, with no benefit, 
but doubtless with more or less injury. In 
the afternoon of January 4, about forty hour 
after the attack, stercoraceous vomit came 
on and the patient got rid, through the 
mouth, of large quantities of fecal matter, 
fluid, and offensive gas. This afforded 
more relief than all the anodyne, and the 
patient was able to take some milk anda 
little chicken broth, with apparent relish. 
But in the course of a few hours vomiting 
returned, and the milk and chicken broth 
were thrown up in a crude and undigested 
state, along with more stercoraceous matter. 
This condition of affairs continued until 5 
o’clock on the morning of January 7, 1889, 
nearly five days after the commencement of 
the attack. It was then I first saw the case. 
There was no doubt in my mind, nor was 
there any doubt in the mind of the attend- 
ing physician, as to the nature of the trouble. 
The whole abdominal region was greatly dis- 
tended, from the ensiform cartilage to the 
pubis, and there was much tenderness. Pulse 
140 and weak, temperature 104°. In this 
emergency, what was to be done? To leave 
the patient as he was, was simply to tum 
him over to death. Laparotomy, severe and 
dangerous under far more favorable circum- 
stances, was the only procedure that offered 
any hope. This could not promise more 
than one chance in fifty, in the condition 
the patient was then in. The consent of 
the family was readily obtained, and the 
patient was anxious for the operation. At 
6 A. M., on January 7, 1889, I opened the 
peritoneal cavity by an incision of three 
inches in the linea alba, about one 
below the umbilicus, and search was 

for the cause of the obstruction. The coloa 
had become twisted on itself, and a knuckle 
of bowel had slipped through a slit or ape 
ture in the omentum; and in addition 4 
roll or band of omentum was pressing Him 
upon it. The band of omentum was di 
vided, the bowel drawn out and un 





distressing than any of a previous date. 
The physician called, supposed it was a sim- 


This removed the cause of obstruction, and 
there was soon an audible explosion of 
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i , followed in a short time by a dis- 

oe ore of fecal matter. 

chile This operation was in itself a success, and 
ery in- the patient may be said ‘“‘to have died 
g that cured,’’ for the obstruction was removed and 
~ grain all pain had entirely disappeared. Death 
re than took place thirty hours after the operation, 
e doses from exhaustion. 

ered, in What would have been the chances of 
ts, olive this unfortunate young man, had the opera- 
benefit tion been performed earlier, is a question 
ry. Ih dificult of solution. Being young, with 
ty hours good habits and good health, it is my opin- 
it came ion that if the operation had been done 
ugh the three days earlier, about the time of the 
matter, first appearance of stercoraceous vomit, he 
afforded would stood as good a chance for recovery 
and the sany one who undergoes the operation of 
Ik anda laparotomy. 
t relish, Case 3.—A strong, vigorous man, 44 years 
vomiting old, of good general health, with the excep- 
en broth tion of occasional attacks of indigestion, 
digested 1 consequent upon torpor of the liver, was 
s matter. seized October 11, 1889, with violent pain 
1 until s in the bowels. I saw him on the 13th, 
7, 1889, § Sdout forty-three hours after the attack. 
ement of jj His abdomen was much distended, tender, 
the case. |g #d tympanitic, and stercoraceous vomit 
nor was had occurred twice at intervals of two hours. 
, attend- The cavity was at once opened by an in- 
e trouble. ‘sion of four inches. The abdominal walls 
eatly dis- were very thick from a superabundance of 
ge to the adipose tissue, which somewhat embarrassed 
<8. the operation and made the incision longer 
_ In this than would have otherwise been necessary. 
To leave As soon as peritoneum was divided a mass 
y to turn of intestines much distended and highly 
evere and congested protruded. The obstruction was 
le circum- found in the ilio-czcal region—was an in- 
at offered tissusception or invagination of the bowel. 
nise more Ithad evidently not existed very long, as no 
condition aihesions had been formed. It was easily 





Meduced by drawing out the invaginated por- 
ton. After the obstruction was removed, 
there was no effort at defecation. This was 
@idently due to a partial paralysis of the 
bowel, caused by overdistention, impairing 
me contractile power necessary to establish 
Ptistatic action. By the use of the aspira- 
‘Wt the gas and fluid were removed from the 
imiestine, and then by pressing gently with 
along the track of the intestine 
ecal mass was started, which soon made 
it through the rectum. This opera- 















































was entirely successful, and a good re- 
Vis the result.. It is now more than 
s since the attack and the patient 
respects very comfortable. 
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A FORMULA FOR ASTHMA. 


BY J. B. JOHNSON, M. D., 
WASHINGTON, D.C. 





The causes of spasmodic asthma may be: 
either direct or indirect; and when the 
disease occurs during the middle period of 
life, it is usually of a persistent form and 
is accompanied more or less frequently by 
bronchitis and emphysema. It is said that 
asthmatics very rarely die during a seizure ; 
but in almost every instance death results. 
from one of the complications of asthma, 
viz., bronchitis or emphysema. Both the 
direct and indirect causes of an attack are 
numerous, and although the asthmatic may 
be taught to avoid many of them, yet they 
are so abundant and varied, that it is almost 
impossible for him to conduct himself so 
prudently as to escape them all. 

Attacks of spasmodic asthma may often 
be controlled by dry-cupping, morphine 
and many antispasmodics. The greatest 
chance of relieving the disease depends. 
upon the influence which can be exerted 
upon the bronchitis and emphysema. For 
this purpose I have found nothing equal to 
the following : 


R. Syrupi hypophosphitum comp. f Z jss 
Syrupi acidi hydriodici ..... {3 vj 
Extr, euphorbiz pilulifere fluid. . . £3 vj 
Extr. nucis vomice fluid... .. . £3) 
Syrupisimplicis ........, fj 
Aque destil. .... ws. see f 3 ij 


M., et Sig. .A tablespoonful every three hours. Shake 
well, 


This mixture is usually tolerated well by 
the stomach, and I have seen both the 
bronchitis and the emphysema to yield 
under its influence, while the interval be- 
tween the attacks of asthma have become 
very much lengthened. 


a 
<i 





PROGRESS OF CREMATION.—There are now 
thirty-nine crematories in various parts of 
the world. Italy has twenty-three, America 
has ten, while England, Germany, France, 
Switzerland, Denmark, and Sweden have 
one apiece. In Italy there were two crema- 
tions in 1876; the number rose to fifteen 
in 1877, and in 1888 the number was 226. 
Since 1876, 1,177 cremations have taken 
place in Italy, while the combined numbers 
from all other countries brings the total only 
to 1,269. 
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LETTER FROM BERN. 





Carbolic Acid in Snake-bite.—Snake-bites in 
Switserland.—Typhoid Angina,— Cocaine 
as a Substitute for Chloroform or Ether in 
Herniotomy. 





: Bern, October 15, 1889, 

Carbolic acid seems to possess a consid- 

erable antidotal power against the poison of 
snake-bites, or at least against viper poison. 
Some months ago, Dr. Miniat, of Clarens- 
Montreux, Canton Vaud, published the re- 
port of the case of a boy, aged 12, who, 
while working in a vineyard, had had his 
right forefinger bitten by a viper (vépera s. 
pelias berus, Germ. Kreuz atter), measuring 
about 55 centim. in length. When seen by 
the author immediately afterwards, the boy 
was deadly pale and weak, fainted repeat- 
edly, and vomited incessantly. Two small, 
dark fang-punctures were found on the tip 
of the finger, and the whole hand and fore- 
arm was intensely tender and swollen. Dr. 
Miniat at once injected several syringefuls 
of a 3 per cent. carbolic solution, both into 
the wound and along the swollen limbs, after 
which he wrapped up the latter in carbolized 
cotton, applied a bandage with a slight pres- 
sure, and administered several drops of liquor 
ammoniz acetatis with water internally. 
The results of the treatment surpassed all 
expectations: all the symptoms of poison- 
ing rapidly vanished ; on the third day the 
boy was seen working in his father’s vine- 
yard, as if nothing had happened. 

Quite recently, Dr. Frei, of Spluegen, 
Canton Grisons, has reported another simi- 
lar case. A strong, healthy boy, 10 years 
old, while engaged in picking some berries 
on a mountain, was suddenly attacked by a 
large-sized viper (v. derus) which drove its 
fangs into the palmar aspect of his right 
forearm, three fingers’ breadth above the 
wrist. Six hours later the patient was 
brought to Dr. Frei in a state of an extreme 
collapse, with his whole right upper limb 
enormously swollen, hard, cold and ex- 
tremely tender to the slightest touch. Fol- 
lowing Dr. Miniat’s plan, Dr. Frei injected 
hypodermically three syringefuls of the car- 
bolic solution (one into the bites, another 
just below the elbow-joint, and the third 
above it), applied cotton dressing, and gave 
the patient a glassful of strong Veltlin wine. 

Shortly afterwards the boy fell into a quiet 
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sleep of ten hours’ duration and awoke in the 
best of spirits. In fact the only symptoms 
that remained were some swelling and ten- 
derness on pressure, which disappeared in a 
day or two, yielding their place to a tem. 
porary greenish-yellow discoloration of the 
forearm. Pointing to his and Miniat’s 
cases, Dr. Frei recommends a trial of car- 
bolic acid injections a8 an initiatory treat. 
ment in all cases of snake-bite. : 
Snake-bites, by the way, are apparently 
a very rare occurrence in Switzerland. In the 
Correspondenz-Blatt fiir Schweiser-Aerite, 
1888, No. 19, p.. 592, Professor C. Kauf- 
mann, of Zurich, says that personally he 
has inet with only two cases'of the kind, in 
both of which the patients were bitten ona 
finger by the wzpera berus and both resulted in 
recovery. In one of the patients, an adult 
man, the treatment consisted in painting the 
wound with the tincture of iodine, and the 
application of an antiseptic dressing ; in the 
other, a boy 12 years old, in enlarging 
the wounds and thoroughly treating them 
with a 50 per cent. solution of carbolic acid. 
After instituting a special inquiry, Dr. Kauf- 
mann could collect the history of only four 
other cases which had occurred during the 
decennium of 1877-1886. One was com- 
municated by Dr. Bugnion and referred to 
a boy 7% years old, bitten on the forefinger 
by a vipera aspis ; he was treated, 24 hours 
later, by the wound being painted with 
tincture of iodine and the use of diaphoret- 
ics; recovery ensued in about ten days. 
Another case was reported by Professor So- 
cin, of Basle; a woman, 56 years old, was 
bitten on her little finger by a snake of the 
same species; under a treatment consisting 
of the internal administration of liquor am- 
moniz and the local application of ice and 
cold lotions, she recovered in about six days. 
The remaining two cases, communicated by 
two practitioners of Canton Aargau, were 
those of a woman, aged 34, and a young 
man, both bitten on the hand by the pera 
berus and treated one by the local use 
liquor ammoniz, the other by unknown 
means; both making a speedy recovery. 


The vipera berus and v. aspis are the only . 


poisonous snakes infesting our happy “ 
of health-resorts.”’ 

Dr. A. Vonwiller, house physician to the 
Cantonal Hospital in St. Gall, furnishes a 
able contribution to our as yet but scanty 
knowledge of a peculiar ulcerous angina 0¢ 
curring in the course of enteric fever. 


faucial affection was first accurately described 
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in the by Nonat in 1843, later on the history of some 
rptoms gases was published by Comby and Duguet, 
1d ten- G. Wagner, Schott, Cahn, and Landgraf. 
dina All but one of these observers believe that 





this complication of typhoid fever is very 


pis rare; Cahn alone asserts that a careful re- 
liniat’s ted examination of the patient’s throat 
of car would discover the angina in a far greater 
y treat. tumber of cases than is usually credited. 


‘ Dr. Vonwiller’s experience seems to support 







arently Cahn’s statement ; at least, during the last 
In the three years he came across seven cases of the 
Aerue kind. According to his observations, the 
Kauf. affection is peculiar to enteric fever and 
ally he mostly occurs in severe cases. As a rule, it 
ind, in makes its appearance during the second 
en ons _ week of the primary disease and lasts from a 
ulted in few days to a fortnight and disappears spon- 
n adult taneously, without any special treatment. 
ting the By itself the angina does not in the least 
and the aggravate the patient’s state. Still, being 
. inthe liable to occur mainly in grave cases, the 
ilarging symptom is of considerable prognostic 
g them value. The affection is characterized by a 
lic acid. tapid development of single or multiple, 
r. Kauf- | sharply defined, circular or ovoid shallow ul- 
nly four ff rs situated on the soft palate or faucial 
ring the pillars, and varying in size from j, to 4% of 
as com- an inch in diameter (or from the size of a 
erred to pin’s head to that of a lentil). Their floor 
yrefinger 4s lined with a scanty coat of a gray-red- 
4 hours dish, gray-white, or yellowish color, any 
ed with marked peripheral tumefaction or infiltra- 
aphoret- tion being absent, and the congestion but 
n days. flight. The erosions are not accompanied 
ssor S$0- tither by swelling of cervical lymphatic 
old, was glands or by painful swallowing, and hence 
e of the may be easily overlooked. They heal from 
onsisting periphery towards the centre, without 
juor am- Maving any visible scar. Sometimes they 
ice and a accompanied, followed or preceded by 
six days. identical ulcers on the labial mucous mem- 
cated by brane. No typhoid bacilli could be dis- 
au, were ‘(ered in the erosions in any of the cases 
a young yet examined. The pathology of typhoid 
he vipera ‘Mgina still remains entirely obscure. 
1 use of : time ago, Professor Roux, of Lau- 
unknown ‘Mine, published a short, but very instruc- 
recovery. ‘tive and Suggestive paper on cocaine as a 
the only anesthetic, in which he said, among 
py “land ‘Mier things, that he was successfully em- 





‘Poying the alkaloid in all cases of herniot- 
, injecting under the skin (along the 
of the incision) a few syringefuls of 1 
‘cent. solution of the drug. There 
ely can be any doubt that in every or- 
miaty case of operation for strangulated 
choloroform or ether can be most 
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conveniently substituted by the cocaine. 
Nevertheless the local anesthetic is still re- 
ported to be but rarely used, and is neglected 
even by country practitioners, who are often 
compelled to operate without any assistance 
worthy of the name, and presumably must 
experience all the inconveniences which at- 
tend general anesthesia far more acutely 
than hospital or town surgeons do. Ap- 
pealing mainly to such country practitioners 
and pointing to the said inconveniences, 
Dr. Veniamin D. Sheffer, of Riazan (Russia), 
emphatically recommends an extensive trial 
of cocaine in herniotomy. For the sake of 
illustration, he adduces two cases of incar- 
cerated ruptures (one of an aged woman 
with an umbilical hernia, the other of a 
male peasant, 32 years old, with an inguinal 
one) in which the operation lasting about 
an hour was performed absolutely without 
pain from the beginning to the end (includ- 
ing the insertion of sutures) by a preceding 
injection of one or two grains of the alka- 
loid, dissolved in 2 drachms of a 4 per cent. 
boracic acid solution. In both of the cases 
the wound rapidly healed per primam. 


<< 
~~ 
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Delinquents in the County Medical Society.— 
Hygiene in Public Schools. —Prisze Essays, 


The Medical Society of the County of 
New York has a membership of over nine 
hundred, and a number of these fail to pay 
their dues. Depriving them of the right to 
vote or to hold office has not forced them 
to pay up, and it is impracticable to sue 
them at law. The society therefore on Oct. 
28, Resolved, That hereafter members two 
years or more in arrears of dues shall have 
their names omitted from the published list 
of the society, and that while thus in arrears 
such members shall receive no notice of the 
society’s meetings nor any of the society’s 
publications. 

The society publishes a catalogue of the 
physicians of New York, including in one 
list the names of its members and in another 
the names of all other physicians who have 
registered in the County Clerk’s Office. 
Members of the county society receive this 
catalogue free, which is nearly of the value 
of the annual dues, three dollars. It is be- 
lieved that the adoption of this resolution, 
which is about the mildest way in which the 
society could proceed to stir up its derelict 
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members, will result in bringing a good many 
of the delinquents around to the Treasurer’s 
office. The legality of the measure, however, 
was questioned by one of the members. 

The society has a good deal of business to 
transact during the course of the year. Its 
Board of Censors and counsel have got ille- 
gal practitioners pretty well under control, 
The greatest transgressors who, it would 
seem, cannot be reached through the courts 
are the advertisers of quack medicines. We 
read in the papers of the families of some 
of these taking a high position in social 
circles because of the wealth which the peo- 
ple have seen fit to bestow upon them in 
return for their being humbugged. 

Dr. Van Santvoord, for the Committee 
on Hygiene, reported the result of an in- 
vestigation of the sanitary condition of the 
schools in the city. Five years ago the 
Committee made an investigation, and 
found that certain serious defects existed ; 
the schools were crowded, as many as 
seventy-five pupils were all assigned to a 
class in the primary departments, the num- 
ber of square feet of floor space for each pu- 
pil was only five, and of cubic feet air space 
seventy. In the new buildings these defects 
had been to a very considerable extent cor- 
rected, yet there was overcrowding in some 
districts, while in others the population had 
much decreased. In the parochial and Sun- 
day-schools, and in some of the private 
schools, the sanitary regulations were less 
observed than in the public schools. Yet 
there were few instances where children with 
contagious diseases were permitted to attend. 
The exceptions were mostly in cases of con- 
tagious ophthalmia. Injurious consequences 
had sometimes resulted from teachers and 
principals trying to secure a large percentage 
of attendance. The report recommended 
not less than two hundred cubic feet air 
space to each scholar, nor less than thirty 
square feet floor space. 

The physicians of New York seem to be 


remarkably ethical, only two complaints: 


had been presented to the Committee on 
Ethics, in one of which the parties ‘com- 
plained against were found not to be mem- 
bers, while in the other the complaint was 
dismissed for want of sufficient cause. 

The impecunious medical man who hopes 
to bridge over a cold day by a prize awarded 
for an essay is apt to meet with disappoint- 
ment. But one essay had been offered in 
competition for the prize of the county 
society, and that was deemed unworthy, 


Periscope. 





inasmuch as it did not fulfill the conditions 


las thought the conditions on which the prize 
was to be awarded might well be altered, 
for in twelve years only one essay offered 
in competition had been successful. . Dr, 


for the best paper read before the society 
during the year. The Comitia Minora was 
instructed to consider this matter and report 
back. 


mS 
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Arthritic Hemoptysis. 


In the Lancet, Oct. 26, 1889, Sir Andrew 
Clark has an article on the non-tubercular 
and non-cardiac hemoptysis of elderly per- 
sons, in which he says: 

It is not my intention upon this occasion 
to enter into any systematic account of this 
variety of pulmonary hemorrhage, this 
arthritic hemoptysis, as I have ventured to 
call it. But as the cases related have led 
me to discontinue the ordinary method of 
treatment by astringents, and to try another 
method which seems to be more rational, 
and hitherto at least has proved more suc- 
cessful, I propose to relate two other illus- 
trative cases seen in consultation with other 
practitioners. Some seven years ago Sir 
William Jenner, Dr. Wilson Fox, and I 
were summoned together to consult about a 
lady suffering from an incoercible hemop- 
tysis. She was a Jewish lady over sixty 
years of age, very stout, very “‘ rheumatic,” 
and always ailing. She had nodular fin- 
ger-joints, frequently recurring bronchial 
asthma, and occasional outbreaks of either 
eczema or of urticaria. Ten days before 
our visit, when suffering from an ordinary 
catarrh without accompanying fever, the 
patient began to cough up blood, and had 
continued to do so in small quantities at 
intervals of three or four hours since. 
patient had a somewhat large heart, but 
there was no murmur, and there was no evr 
dence of systemic arterial disease. Wi 


quick and frequent, and the temperature 
had risen to close upon 100°. In the lungs 
there were signs of a generalized bronchial 
catarrh, of emphysema, and of basic coms 
gestion. The patient complained of fre 
quent cough, of great oppression of chest 





and of growing difficulty in expectorating: 
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requisite in regard to originality. Dr. te 


Corning thought the prize should be awarded” 


the previous two days the pulse had become : 
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She had, furthermore, a loaded tongue, 
thirst, loss of appetite, a swollen liver, and 
ai the signs of a gastro-enteric catarrh. 
She had been carefully treated by absolute 
rest, fluid food, ice to the chest, and in suc- 
cession by lead, gallic acid, and hypodermic 
injection of ergotin. After full discussion, 
itwas determined that another method of 
treatment should be tried. The patient was 
ordered to have a light and rather dry diet, 
to be sparing in the use of liquids, to dis- 
continue the ice, to have a calomel pill at 
night, followed by a saline cathartic on the 
succeeding morning, and to take an alkaline 
mixture with ammonia between meals twice 
in the day. Within thirty-six hours the 
bleeding ceased, and the patient made a 
speedy and complete recovery. About a 
year and a half ago the patient consulted 
me at my house for sub-acute rheumatic 
arthritis. She told me that since she saw 
me first she had had one attack of bleeding, 
and that it was quickly cured by calomel 
and salines. 

About six years ago I was summoned to 
meet Mr. MacLaren in consultation about 
the case of a solicitor who had been suffer- 
ing from an obstinately recurring hemopty- 
sisof small amount. The patient was over 
sixty years of age, had been always delicate 
and often suffered from incomplete attacks 
of what was considered to be rheumatic 
gout. He had rimmed finger-joints, patches 
of dry eczema, and occasional nervous head- 
aches. A few weeks before our consultation 
he had contracted a feverish bronchial ca- 
tah and was confined to the house. After 
afortnight’s cold he began to have some 
eae of chest and to be short breathed. 

is was followed by a small hemoptysis 
Which gave relief, but the hemoptysis re- 
cured, and at our consultation there was 
Mosign of its cessation. The patient had 
to fever and only a slight hurry of circula- 
tion, There was a general bronchial catarrh, 
the fore parts of the lung were emphysema- 
tots, and there was some basic congestion, 

9d on the right side than on the left. 
tt tongue was furred. ‘There was anorexia 
mii some thirst. The bowels were inade- 
Mely relieved, and the urine was pale and 

% low density, but free from albumin. 
*he patient was directed to rest and keep 
n, to live upon a light, semi-solid diet, 

'be sparing in the use of liquids, to be 
counter-irritated over the chest, to 
Succession of small doses of calomel 
he, supplemented by saline aperients 
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in the morning, and to take between meals, 
twice or thrice in the day, a mixture con- 
taining iodide of potassium, bicarbonate of 
potassium, and ammonia. This treatment 
was not particularly agreeable to the patient, 
who had medical views of his own. Never- 
theless, it was adopted, and appeared so far 
successful that within four days of its adop- 
tion the hemorrhage had ceased. I heard 
of this patient from a relative some months 
ago, and I was told, although he led a too 
sedentary life, he was well and at work. 

Many additional ‘illustrations of this va- 
riety of hemoptysis could be given, but as 
in each case there is a close resemblance to 
each other, and as in all the cases the inter- 
pretation of the pathological conditions ac- 
companying the hemorrhage and the treat- 
ment employed for its relief were substan- 
tially the same, it would be unpardonable 
to occupy the time of the Society with the 
reproduction of details which could prove 
neither interesting nor instructive to the Fel- 
lows. I content myself with having brought 
to the notice of the Society this curious 
form of pulmonary hemorrhage, and believ- 
ing ‘that a critical discussion of the subject 
will lead to a broader and juster views con- 
cerning it. I conclude with a statement of 
the propositions which I have framed out of 
the results of my own inquiries. 

These propositions are as follows: 

1. That there occurs in elderly persons, 
free from ordinary diseases of the heart and 
lungs, a form of hemoptysis arising out of 
minute structural alterations in the terminal 
blood-vessels of the lung. 

2. That these vascular alterations occur 
in persons of the arthritic diathesis, resem- 
ble the vascular alterations found in osteo- 
arthritic articulations, and are of themselves 
of an arthritic nature. 

3. That although sometimes leading to a 
fatal issue, this variety of hemoptysis usually 
subsides without the supervention of any 
coarse anatomical lesion of either the heart 
or the lungs. 

4. That when present this variety of 
hemorrhage is aggravated or maintained 
by the frequent administration of large doses 
of strong astringents, and by an unrestricted 
indulgence in liquids to allay the thirst 
which the astringents create. 

5. That the treatment which appears at 
present to be the most successful in this 
variety of hemoptysis consists in diet and 
quiet, in the unrestricted use of liquids, and 





the stilling of cough ; in calomel and salines, 
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in the use of alkalies, with iodide of po- 
tassium, and in frequently renewed counter- 
irritation. 


Treatment of Dandruff. 


. The Chemist and Druggist, Oct. 26, 1889, 
gives the following as being good applica- 
tions for dandruff. A teaspoonful of either 
should be well rubbed into the roots of the 
hair, and then dried with a soft cloth. If 
the hair is of a dry nature, a little good 
pomade may be used occasionally. 


I, 
BR Tincture of quillaia (1 in 10) . 200 parts 
Tincture of capsicum. ... 5 “ 


II. 
Spirit of ether . . . 
Tincture of benzoin 
Vanillin. . . 
Heliotropin 
Oil of rose geranium ... .2 
Mix. 


BR + © © © 3 ounces 
drachms 


As a pomade the following is recom- 
mended : 


Salicylic acid. .....- 30 grains 

REAR 5.6 + 0 = 6 2 6 6 6 15 * 

Peruvian balsam ..... 25 minims 

Oil of anise ..... - « 6 drops 

Oil of bergamot. .....20 “ 

Vaseline. ........ 6drachms 
Mix, 


Tapeworm Remedy. 


Dr. Numa Canopi recommends the follow- 
ing treatment for the removal of tapeworm. 
In the evening a dose of castor oil should be 
administered. The following morning two 
drachms of thymol divided into 12 doses 
are to be taken, a dose every quarter of an 
hour, and after the last dose of thymol, a 
dose (about five fluid drachms) of castor oil. 


A few minutes after the last dose of castor 


oil has been taken the tapeworm will be ex- 
pelled entire.—Medical Press and Circular, 
Oct. 9, 1889. 





- Treatment of Ingrowing Toenail. 


_ Dr. Hofmann, of Erlangen, recommends a 
simple and painless method of treating this 
After the part is thoroughly 


complaint. 
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dropped on the affected spot. The edge of 
the nail is then gently raised and then dried, 
The treatment is continued for two or three 
days. If suppuration takes place, the hard- 
ened scabs should be removed with forceps, 
and the ferr. perch. again applied. The 
nail soon becomes soft and brittle so that it 
can be removed, and without pain.—Medi- 
cal Press and Circular, Oct. 9, 1889. 


Rabies. 


At a general meeting of the Jamaica 
Branch of the British Medical Association, 
held May 29, 1889, at the Public Library, 
Kingston, Mr. Plaxton read a paper on 
Rabies or its ** Double.’’ He related two 
cases, of which the interest, according to 
him, was that, admitting them to be cases 
of rabies, no evil followed bites, or deny- 
ing them to be rabies, they were cases of an 
acute and rapidly fatal maniacal affection in 
the dog. Case 1.—One of his own dogs was 
excited, attacked all his other dogs without 
more than trifling cause, and bit and strug- 
gled when picked up from the ground. He 
bit five people, including his master. Mus- 
cular power gradually failed, the dog seemed 
to wish to vomit, lay much with closed eyes, 
whimpered occasionally ; eyes clouded ; not 
easily roused ; once or twice in the day put 
his nose to a plate of milk, but did not 
drink, not seeming to understand it as food ; 
took no note of water; was not snappish. 
The fost-mortem disclosed that he had swal- 
lowed rubbish of all sorts during his illness. 
Case 11 was also that of one of his own 
dogs, but not infected by the first. On 
Easter Sunday, 1884, during the night, she 
killed and ate one of her puppies. She was 
very furious, and attacked the other dogs, 
biting three certainly. She never at 
human beings. She tried to destroy a se 
ond puppy but was prevented. Water she 
lapped once or twice, but was not sen to 
drink any large quantity; milk and meat 
she treated in the same capricious mannet. 
She was not noisy ; never barked ; was rest- 
less, jumping about the room as if eager #0. 
be out. Did not attack human beings. 

the post-mortem nothing unusual was found ; 
no peritonitis, nothing in the stomach o 
intestines, no foreign bodies, no rubbish of 
any kind. If these were not cases.of rabies 
were they interesting cases of insanity ® 





cleansed and disinfected by a sublimate solu- 
tion, a few drops of liq. ferr. perchl. are 


one of the lower animals? The first a. cas 
of insanity attacking the subject possibly # 
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ige of puberty, the second, perhaps, a case of puer- 

dried. mania. If they were rabies it was 

three singular that all, man and beast, who were 
hard- bitten escaped the disease.—British Med. 

rceps, Journal, Oct. 5, 1889. 

The 

that it 

- Meii- To Abort Cold in the Head. 

, The Chemist and Druggist, Oct. 26, 1889, 
claims that the following formula will fre- 
quently abort a cold in the head, if taken at 
bedtime on the day the cold makes its ap- 

‘amaica pearance : 

ciation, r.camph,comp. ....... £3j 

sibrary, 4 Tr eticn. rie al re eta ee f 3 

per on Sp. eth. nit, 1... 2. eo ee f 2 ij 

ed two AGMMM. Bb. wt fZij 

jing to Ft, haust, 

ye Cases preter 

r deny- Prophylactic Hair-wash. 

es of an 

ction in _ The following hair-wash, given among the 

Jogs was selected prescriptions in the Journal of Cu- 


without tan. and Genito-Urin. Diseases, Oct., 1889, 














d strug- and quoted from the Zherapeutische Monat- 
id. He shefte for July, 1889, is said to keep the scalp 
 Mus- ool and the hair dry and free from oil, also 
y seemed to prevent dandruff, besides being a most 
sed eyes, agreeable toilet preparation : ; 
e es RB Spiri.etheri. ........ f Z jss 
‘did not Tinctur, benzoini. . . . . . . f3jss.-fZij 
as food ; BNE. ee gis 0 oe Sole te m) 
ish, Heliotropin cee eo oe Mii 
snappt a a er ee gtt. j 
had swal- M, Sig.: For hair-wash, Keep well corked and 
is illness. donot expose to flame, as the mixture is highly in- 
his own flammable. 
irst. On 
night, she Artificial Food for Infants. 
She was 
her dogs, “Dr. Escherich, of Munich, gave a lecture 
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jurious quantity of this noxious substance. 
Dr. Escherich considers that this theory and 
the practice resulting from it have gone far 
to prevent due care being exercised as to 
much more important conditions. Such 
are, according to the lecturer, germs and 
fermentation in improperly kept cow’s milk, 
the number of meals, and the quantity of 
food given at a time in proportion to the 
capacity of the infantile stomach, the total 
quantity of nutritious matter and its pro- 
portion in the food, and finally the injurious 
effect which the water which has been added 
to the food has on the digestion and the 
metamorphosis of nutritious matter. Dr. 
Escherich holds it above all necessary to 
return to physiological principles, and so to 
approximate artificial feeding as much as 
possible to the mother’s milk, as regards the 


absence of germs and the number and quan- . 


tities of meals. The lecturer then pointed 
out that it is easy enough by sterilization of 
small quantities of milk according to Soxh- 
let’s plan to comply at least theoretically 
with all these conditions, and at the same 
time to limit the quantity of caseine so as 
to fulfil Biedert’s requirements.— Zhe Lan- 
cet, Oct. 26, 1889. 


Eucalyptus in Scarlet Fever. 


The profession is greatly in need of asafe 
and agreeable antiseptic for use in cases of 
infectious disease and offensive cancerous 
ulcers—one readily tolerated by the patient. 
Carbolic acid and iodoform are both offen- 
sive and poisonous, but the oil of eucalyptus, 
which is a strong antiseptic, can be used 
freely without danger to the patient. Mr. 
J. B. Curgenven says, in the British Medi- 
cal Journal, Oct. 26, 1889, that he has used 
it in the treatment of scarlet fever with com- 
plete success. Four cases were treated ; 
each was in a family where there were other 
children who had not had the disease. In 
these cases the fever disappeared in a few 
days, and at the end of a week or ten days. 
joined the rest of the family without com- 
municating the disease to any of them. 
There was no general desquamation; it 
occurred only on those parts where the rash 
was thickest. : 

The remedy was used both internally and 
externally ; one to four drops of the oil in 
emulsion being given every four hours, and 
the entire body being frequently washed 
with a solution of the drug. The entire 
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room and bedding should also be sprayed 
with the solution. This is to be done night 
and morning for the first few days, then 
each night until the end of ten days. The 
head and hair are also subjected to the same 
treatment every three days. At the end of 
a week the bath with the use of the eucalyp- 
tas soap is used every night, the eucalyptus 
solution being rubbed over the skin after- 
wards. The free use of this antiseptic is not 
attended by any ill effects whatever, either 
to the patients or to those in attendance. 


Ergot in Cholera. 


Surgeon-Major Comerford, of India, has 
recently been using the fluid extract of ergot 
with marked success in the first stages of 
cholera and in severe diarrhoea. The drug 

- was used hypodermically in ten minim doses. 
In every instance its use was followed by 
complete success, the diarrhoea being quickly 
checked and collapse averted. These results 
were, however, only obtainable during the 
first stages of the disease. 


Antipyrin in Diabetes Insipidus. 


Since the publication of a note by Eich- 
fhorst who reported the case of a man, 38 
years of age, suffering from diabetes insipi- 
dus, in whom the daily amount of urine was 
reduced from thirteen quarts to normal by 
the administration of seventy-five grains of 
antipyrin daily, the value of this remedy in 
diabetes insipidus has been the subject of con- 
siderable discussion. The remedy has. also 
been claimed to reduce the renal secretion 
in diabetes insipidus. The usefulness of 
antipyrin in the latter affection has been 
still further strengthened by the report of 
three cases published by Dr, M. Opitz in 
the Deutsche Medicinische Wochenschrift for 
August 8, 1889. These cases show that 
after the prolonged but fruitless employment 
of numerous other remedies, the subjective 
symptoms of diabetes insipidus, as well as 
the amount of urine eliminated, yielded to 
the administration of antipyrin. In one of 
these cases a permanent cure was said to be 
obtained ; in another the cure persisted some 
time after the suspension of the drug ; while 
in the third case the amount of urine re- 
turned to its original volume after the cessa- 
tion of the use of antipyrin, but was again 
reduced to normal when the drug was read- 
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amount of urine secreted, there was decrease 
in thirst, improvement in the general feel- 
ings, increase in the body-weight, and un- 
disturbed sleep returned. These cases seem 
to show that the result was directly attribu- 
table to the antipyrin, for in one case the 
disease had lasted more than twenty years, 
and had been rebellious to the most varied 
forms of medication, while in another the 
amount of urine eliminated daily reached 
the enormous quantity of sixteen quarts, 
and was yet cured by the use of the drug.— 
Therapeutic Gazette, Oct., 1889. 


Multiple Epitheliomata. 


An interesting case of multiple epithelio- 
mata is recorded in a recent number of the 
Lyon Medical, by M. Lacroix. The patient, 
aman aged 78, was under the care of M. 
Molliére. In 1881 he was operated on by 
the latter, and a warty tumor removed from 
the dorsum of each hand. At the same 
time there were to be seen tumors of vari- 
ous forms and of cutaneous origin upon the 
forearms and cheeks. These lesions, ac- 
cording to the author, were interesting from 
several points of view ; first, because of their 
multiplicity and variety ; second, on account 
of the situations of the lesions upon the cu- 
taneous surfaces exposed to the air ; thirdly, 
because of their slow development, and their 
relative signs of benignancy. As far as treat- 
ment was concerned, the multiplicity of the 
growths precluded the opportunity of adopt- 
ing radical measures.—Med. Press and Cir- 
cular, Oct. 23, 1889. 


Cinchona Cultivation. 


The cultivation of cinchona bark in Cey- 
lon has been so extended of late years, that 
the bark is at present almost a drug in the 
market, and the price of quinine has fallen 
lower than the most sanguine ever imagined. 
Welcome as this fall in price must have 
proved to medical men and medical institu- 
tions with whom in years not long past the 


expenditure, it is viewed otherwise by those 
who are financially interested in the planta- 
tions, and a movement is now on foot, hav- 
ing for its object a limitation of its produc- 
tion. It is proposed to effect this by means 
of a syndicate, which will regulate the ex- 
port and prevent glutting of the market.— 





ministered. With this reduction in the 


Med. Press and Circular, Oct. 23, 1889- 


cost of quinine was an important item of | 
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the loss of parts of such an important gland ; 
and, third, the danger connected with such 
a radical disturbance of the fetal circulation. 
In operating, he found that the use of anti- 
septics—except in very dilute form or small 
quantity—was a source of danger; so he 
came to avoid corrosive sublimate altogether, 
and to use carbolic acid in solutions no 
stronger than two per cent., and iodoform 
only very sparingly. As to the method of 
operating, he tried and abandoned the use 
of the galvano-cautery, the Paquelin cau- 
tery, and chemical cauterants, and found the 
best method to be with the knife and liga- 
ture. 

As a result of his experiments he found 
that total ablation of the liver in one opera- 
tion was always fatal, but that, by taking 
away part of it at a time, he could remove 
avery large portion without seriously im- 
pairing the health of the animal. He dis- 
covered no reason to believe that different 
parts of the liver exercise different functions, 
or that it made any difference what part of 
it he removed, provided the relative quan- 
tity was the same. 

In detail, he found that rabbits may re- 
cover and thrive after removal of about one- 
fourth of the liver at a single operation ; 
then, that after removal of half of the liver 
they lived for weeks and months, and actu- 
ally improved in condition. He then tried 
removing three-fourths at one time. This he 
did twenty-eight times; and seventeen of 
the animals experimented on died within fifty 
hours ; eight lived from fifty to one hundred 
and fifty hours; and three lived for periods 
ranging from thirty-two to seventy-seven 
days. In eight cases he removed three- 
fourths of the liver, and, when the animals 
were restored to good condition, took out 
the remainder. All these animals died 
promptly—within twenty-six hours; but he 
thinks this was not due to the loss of the 
liver substance, attributing it rather to the 
severity of the operation. In six cases he 
removed four-fifths of the liver at one time; 
and all the animals died within sixteen 
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hours. In eighteen cases he removed, first, 
about a fourth of the liver; and then, when 
the animals were quite well again, nearly 
another fourth ; and, when they had entirely 
recovered from this operation, as nearly all 
the remaining portion as he could. One of 
these animals lived for sixty hours. 

In conclusion Ponfick suggests that, with 
an improved technique, it may yet be dem- 
onstrated that practically the whole of the 
liver may be removed without causing the 
death of the animal from which it is taken. 

The results of these experiments are of 
the highest scientific and practical interest, 
and suggest—as we have before intimated— 
important modifications of prevailing views 
in regard to the physiological function of 
the liver, as well as in regard to the limita- 
tions of surgical treatment of this organ. 
Ponfick himself points out some striking 
lessons to be drawn from a comparison of 
the effect of his experiments with the clini- 
cal phenomena of acute and chronic dis- 
eases of the liver, and promises investiga- 
tions in regard to the physiological effect of 
the removal of large portions of the liver 
upon the animal organism, which will be 
looked for with the most interested expecta- 
tions. 


TREATMENT OF GUNSHOT WOUNDS 
OF THE ABDOMEN. 


The city of New York furnishes a large 
number of cases of gunshot wounds every 
year, and many of them come under the 
notice of hospital surgeons of great skill and 
experience, and for this reason the opinion 
held in that city in regard to the proper 
method of treating such cases deserves the 
most careful consideration. At a recent 
meeting of the New York Academy of Med- 
icine, Dr. Lewis A. Stimson read a paper 
on the subject, in which he spoke of having 
treated no less than twenty cases of bullet 
wounds during the past twelve months. He 
said it was beyond dispute that many lives 
have been saved in the past five years, which 
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would have been lost if treated in the man- 
ner which formerly prevailed. But in judg. 
ing the merits of the method now most 
warmly advocated, namely, laparotomy, it 
is not enough to show that some patients 
have survived ; it is not enough to show that 
those operated upon would have been saved 
only by an operation ; it must also be shown 
that it saves a larger proportion of wounded 
patients than the let-alone method. And, 
even if this be so, Dr. Stimson said, it is im- 
portant to decide in individual instances the 
necessity for an operation or the contrary, 
During the past nine years there have been 
over thirty cases of gunshot wounds of the 
abdomen with laparotomy in the city of 
New York, and Dr. Stimson has heard of 
no case in which penetration of the intes- 
tine or other viscera was not found. In the 
New York Hospital since 1876 there have 


been four cases of gunshot wounds of the: 


abdomen treated without operation, with 
two recoveries ; and one case operated on, 
which resulted fatally. In the Chambers 
Street, thirteen cases were treated without 
operation, with two recoveries; and twelve 
cases treated by laparotomy, with only three 
recoveries. In the Roosevelt Hospital there 
have been six cases treated without opera- 
tion, with two deaths; and three cases in 
which laparotomy was performed, all end- 
ing in death. 

Taking these statistics, the percentage 
of deaths in patients treated without lap- 
arotomy has not been as great as in those 
operated upon in this way. In_ regard 
to the principles which should guide a sut- 
geon in opening the abdomen or leaving 
it unopened, Dr. Stimson believes that, 
when a bullet has penetrated the walls of 
the abdomen it usually causes multiple le- 


sions of the viscera—the most common €x-- 


ception being in cases in which a small bul- 
let enters and lodges in the liver, or. when 
the bullet enters obliquely. In all doubtful 
cases he thinks—as most surgeons do—that 
an exploratory incision should be made. if 





the bullet has lodged in the abdominal walls 
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or failed to injure the viscera, no harm is 
done by the operation ; if, on the contrary, 
ithas penetrated the viscera, this may be 
discovered and the wounds can be closed. 
But to operate after a patient has become 
practically moribund is to be condemned ; 
for it can only hasten death and bring sur- 
gery into disrepute. At such times rest and 
drainage are the plain indications. Shock 
Dr. Stimson regards as, in many cases, the 
eect of extraneous circumstances quite as 
much as of the injury,—as emotional quite 
as much as physical. 

It is somewhat surprising to find that Dr. 
Stimson does not approve of the injection of 
hydrogen gas per rectum, to determine 
whether perforation exists or not, believ- 
ing that it is better to do an exploratory 
operation in all doubtful cases, remembering 
that it is well to make an opening of fair 
size rather than a small one through which 
the gut must be pulled out and examined. 
He thinks there is no reason to doubt that 
a ball pursues a straight course through the 
abdominal cavity ;/ consequently it is not 
necessary to search for lesions outside of 
that line, although the movable intestines 
should all be examined. 

This expression of opinion indicates a sort 
of reaction from the views held by most 
American surgeons during the past few years, 
especially since the discovery and announce- 
ment of Senn’s ingenious method for testing 
the integrity of the bowel. The readers of 
the RerorTER are aware that these views 
lave been opposed strongly and with much 
plausibility by Dr. Paul Reclus, of Paris, 
pointed out in Editorials in this journal 
for May 12, and November 10, 1888, and 
itwill interest them to find at home a sur- 
fen who shares to a certain extent these 
CMservative opinions. Dr. Stimson, it is 
tue, does not share the general opposition 
# Reclus to laparotomy, as his language 
‘Gtoted above shows; but he does seem to 
mink it worth while to suggest that it is not 

ty case of gunshot wound of the abdo- 
which calls for laparotomy. 
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THE SERIOUS CHARACTER OF 
GONORRHGA., 

One of the arguments in favor of the 
belief that gonorrhcea is a specific infectious 
disease is furnished by the results of the 
disease. Such results as epididymitis or 
orchitis, abscess of the prostate, cystitis, 
salpingitis, gonorrhceal rheumatism, and 
gleet, are comparatively common. But the 
disease is also capable of affecting the nerv- 
ous system. In the REPORTER, September 
‘22, 1888, reference was made to the mani- 
festations of gonorrhcea, as affecting the 
spinal cord, and in the Allgemeine med. 
Central Zeitung, No. 41, 1889, Dr. Samter 
communicates an account of a case in which 
trismus and tetanus followed a gonorrhceal 
orchitis. The patient in whom this oc- 
curred was a man, twenty-eight years old, 
who presented the characteristic symptoms 
of trismus and of tetanus; the tetanic 
spasms affected all the muscles of the skele- 
ton, except those of the arms. The patient 
had not been subjected to any injury ; but 
he had had a gonorrhoea complicated with 
orchitis, and, a fistula being established in 
the left testicle, the latter had been com- 
pletely destroyed. Dr. Samter believes 
that it was this fistula which caused the 
tetanus. The result of treatment was very 
fortunate: the tetanus disappeared under a 
daily dose of seventy-five grains of chloral, 
and the fistula was also healed. 

Perinephritic abscess is an occasional 
sequel of gonorrhoea. A case of the kind 
is reported in the Medical Press and Cir- 
cular, May 16, 1889, by Dr. Astley Bloxam. 
The patient had contracted gonorrhoea in 
1884, and the disease had become chronic. 
At the end of about three years he was 
seized with pain in the right lumbar region, 
The pain was aggravated by walking, and to 
such a degree that he could no longer move. 
A tumor of irregular form developed in the 
region of the right kidney, and was diagnos- 
ticated by Bloxam as a deep abscess. The 
abscess was incised and the collection of 
pus, which was seated under the transverse 
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aponeurosis around the right kidney, evacu- 
ated. Attheend of fifteen days the patient 
was considered well. 

A very rare complication of gonorrhcea is 
pyemia. Dr. Roswell Park reports a case 
of the kind in the Mew York Medical Record, 
September 22, 1888. The patient was a 
man who, in the course of a gonorrhcea, 
presented symptoms of pyemia of a typhoid 
form, to which he succumbed. At the 
autopsy, pus was found in both knee-joints 
and in the left sterno-clavicular joint. The 
pus, however, did not contain gonococci. 

The mention of the preceding cases will 
be sufficient to indicate the uncertainty 
that attends a case of gonorrhoea. One 
can never tell what the possible result may 
be. The late Dr. Maury, of Philadelphia, 
used to express the apprehension which the 
physician feels when treating a case of this 
disease, by saying, that he would rather 
have any one ring his door-bell than a 
person with gonorrhoea. Moreover, as re- 
gards the permanency of its lesions, gonor- 
rhoea is as much to be dreaded as syphilis. 
The multiplicity and permanency of the re- 
sults of gonorrhoea indicate the specific 
character of the disease, and if they were 
better understood by laymen this might 
possibly lead to a greater chastity. This is 
doubtful, however ; but considering the rela- 
tive importance of the two diseases, gonor- 
rhoea and syphilis, we can see no adequate 
reason for refusing to admit patients with 
the former disease to the large hospitals 
which are admitting freely patients with 
syphilis. Both are a serious menace to the 
health and happiness of many besides the 
persons immediately concerned, and in both 
freedom from complications and sequel 
can be attained only by judicious treatment 
for a considerable time, and by suitable con- 
trol over the patients in the interval. 
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PROFESSOR BRIEGER has received the sum 
of fifteen hundred marks to enable him to 
prosecute his studies of the ptomaines. 
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THE RESTRICTION OF HYPNOTISM, 


At a meeting of the Contemporary Club, 
in Philadelphia, November 12, 1889, Pro- 
fessor George S. Fullerton, of the Univer. 
sity of Pennsylvania, delivered an address on 
‘‘ Hypnotism,’’ illustrating it by experi- 
ments on several intelligent subjects. Dr. 
George M. Gould spoke strongly against 
hypnotism and opposed its unrestrained 
practice, saying that a mesmerist is not al- 
ways a moral man, and on account of the evil 
that is possible from the actions of those 
who may have others under the control of 
their more powerful will, its investigations 
should be limited to careful and studious 
men, and for others it should be suppressed 
by law. 

There can be no doubt that this is a sound 
opinion, and that no one should be per- 
mitted to enter this perilous field of investi- 
gation without the most ample scientific 
training for it, and the most conscientious 
determination to use its opportunities only 
for the good of mankind. 


CHICAGO AND THE CODE. 

The Medical Standard, which is published 
in Chicago, speaks at times with great plain- 
ness of the failings of the medical profession 
in that town. In its issue for November, 
1889, it says editorially: ‘‘ The question 
whether the code of the American Medical 
Association rules even the Chicago followers 
and satellites of the local ‘ Fathers in medi- 
cine’ is a decidedly open one. About half 
a score of cases of disease ‘seen with’ 
disciples of Hahnemann and Thompson 
have been reported in very recent articles in 
the Journal of the American Medical Asso 
ciation. The New York code seems to have 


many secret followers, even among the - 


blatant eulogists of the American code. If 
the code is a sacred law it ought to be en- 
forced. Hypocrisy of the type described is 
more destructive to the morale of the pro- 
fession than any New York code.” 

This is a statement which may be ¢- 
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dorsed irrespective of its applicability to the 
case in hand. It is to be hoped that the 
Medical Standard is mistaken about the 
behavior of the followers of the ‘‘ Fathers 
in medicine ’’ in Chicago, or that the latter 
will mend their ways. 

The time is coming, we trust, when 
“straightness ’’ will be indispensable to 
even apparent success in the profession of 
medicine, and we incline to the opinion 
evidently held by the Medical Standard 
that one way to hasten this desired consum- 
mation is to point out examples of crooked- 
ness. This may not be pleasant to those 
who find in it a duty or to those who find in 
it a punishment ; but it does seem as if it 
ought to be done. The silence of in- 
fluential medical journals is undoubtedly 
responsible for the appearance of approval 
which has been permitted toward manifest 
misconduct on the part of members of the 
medical profession, of medical schools and 
even of medical journals. 





































































MASSAGE IN A VILE ROLE. 











The officers of the Society to Protect 
Children from Cruelty, in Philadelphia, on 
November 21, followed up some recent 
exposures by the Press, of this city, by 
breaking up an establishment ostensibly de- 

‘ voted to bathing and massage, but which 
was specially characterized by the fact that 
in it the massage was administered to men 
by comely young women. Investigation 
led to the belief that the administration of 
Massage in this way was not intended solely 
%a therapeutic measure, and that the services 
Of the masseuses were not limited to this 
fimetion alone. 

~ This is not the first time that this disgrace- 
fal mode of furnishing sensual pleasure has 
Been heard of, but it is to be hoped that the 
‘ficers of the law will now find some way to 
press it utterly. Medical men have long 
ware of the dangerous possibilities of 
ge, but probably very few of them have 
@ had any knowledge that it had been 
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made a means of sensual gratification. Such 
occurrences as are now attracting attention 
in Philadelphia, however, will direct their 
attention to it anew, and may put them on 
their guard against the danger which may be 
associated with it. More than this, medical 
men outside of Philadelphia may know of 
other cases of misuse of massage, and may 
be in a position to aid the authorities in de- 
tecting and punishing those who are debas- 
ing it to improper ends. 

It would be very unfortunate if so useful 
a therapeutic measure were to fall into dis- 
favor because the community regarded it as 
likely to be a source of moral danger ; and 
it is to the interest of science and of practi- 
cal medicine that medical men and women 
should do what they can to prevent so de- 
plorable a result. 

This is a matter which we would not care 
to comment on, were it not that so much is 
being said about it in the daily newspapers, 
and that we believe it to be one in which 
the medical profession is specially concerned 
and in which its members may well exercise 
the office of guardians of the public morals. 
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CORRESPONDENCE. 








Correction. 
To THE EDITOR. 


Sir : Please rectify in your next issue, the 
following typographical error : ‘‘ How rarely 
when such a patient has recovered does his 
physician doubt that alcohol has contributed, 
etc., etc.’ It should read, ‘‘ How rarely, 
etc., etc., has his physician #o doubt that 
alcohol, etc., etc.’’ The error occurs on 
page 510, lower third of second column. 

Yours truly, 
J. Curis. LANGE. 
Pittsburgh, Pa., 
Nov. 11, 1889. 


<< 
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DANGER IN SILK THREAD.—Silk thread, 
says Sanitary News, is soaked in acetate of 
lead to increase its weight, and persons who 
pass it through the mouth in threading nee- 
dles, and then bite it off with the teeth, © 
have suffered from lead-poisoning. 
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BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the Reporter. |} 


DU SANG ET DE SES ALTERATIONS ANAT- 
OMIQUES. Par GeorGres HAYEM, Professeur a 
la Faculté de Médecine de Paris, etc. (The Blood 
and its Anatomical Changes, by Georges Hayem, 
etc.) With 126 illustrations, plain and colored. 
Large 8vo, pp. xxvi, 1035. Paper cover, Price, 
32 francs. 


The author of this magnificent volume states, in the 
preface, that ‘‘the future belongs to hematology. It 
will Ling in the solution of the great questions of nos- 
ology.” Certainly, if any one is justified in such an 
expectation, it is Ur, Hayem, who may be said to be the 
finest and most accomplished student of the blood now 
living. Few medical men can be fully aware of the 
wonderful achievements he has made in determining 
the actual conditions of healthy blood and the changes 
which the blood undergoes in its normal development 
and pathological states. In the book before us these 
are fully and clearly described, as well the steps by 
which the investigation of the blood may be conducted 
by those who wish to search in this field. In addition 
Dr. Hayem discusses most ably the relation of different 
alterations of the blood to different morbid processes 
of the organism in general, and in so doing adds prac- 
tical utility to the extreme scientific interest of his 
work, 

In our space we can do no more than outline the 
scope of this great and handsome book, commending 
it most warmly to the attention of our readers, 


CYCLOPAEDIA OF THE DISEASES OF CHIL- 
DREN, MEDICAL AND SURGICAL, THE 
ARTICLES WRITTEN ESFECIALLY FOR 
THE WORK BY AMERICAN, BRITISH, 
AND CANADIAN AUTHORS. Edited by Joun 
M. Keatinc, M.D. Vol. II. 8vo, pp. xii, 1066. 
Illustrated. Philadelphia: J. B. Lippincott Com- 
pany. 1889. 

The second volume of this magnificent work con- 
tains articles on Diseases of the Skin; Constitutional 
Diseases, and Diseases of Nutrition; Diseases of the 
Respiratory Tract, including the x; Diseases 
of the Circulatory, Hzematopoietic, and Glandular 
Systems; and Wiseases of the Mouth, Tongue, and 
ai The writers are among those most widely 

nown in America and Great Britain, and it goes 
without saying that a high order of excellence char- 
acterizes the articles. The encyclopzedic nature of the 
book may be judged from the fact that there are pa- 
oe on Scurvy, Cretinism, The Urinary Diatheses, 

iabetes Mellitus, and Asthma. These are subjects 
rarely more than mentioned in works on diseases of 
children; but in the present one they are ably han- 
died by Drs. Thomas Barlow, Judson S. Bury, the late 

J. Milner Fothergill, George B. Fowler, and Freder- 

ick C, Shattuck. A m2lancholy interest attaches to 

Dr. Fothergill’s article from the circumstance that it 

was the last one written by him; it was received by 

the Editor a few days after a cable message announced 
the author’s death. 

Dr. H. R Wharton contributes a valuable paper on 
Tracheotomy. The operation is well described; its 
indications, and the results to be hoped from it are 
clearly stated; and the more important instruments 
and appliances illustrated. It is plain, practical, and 
to the point throughout, and will fully repay careful 
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It must always happen that in a large work such ag 
this there will be some articles of greater merit than 
others; but it is a great pleasure to say that we have 
seen no poor ones. It is high praise to say that the 
present volume comes fully up to the expectations 
raised by the first. We cannot do better than ex 
the hope that the remaining volumes will not fall be- 
low the standard of these; the complete work will 
then be unique in English literature of diseases of 
children, and will rank with Gerhardt’s “ Llandbuch 
der Kinderkrankheiten.”’ 


TRANSACTIONS OF THE SOUTH CAROLINA 
MEDICAL ASSOCIATION. Thirty-ninth An- 
nual Session, held in Charleston, S. C., April 23 
and 24, 1889. 


This volume contains.a number of interesting papers 
by prominent members of the South Carolina Medical 
Association, The address of the President, Dr. C. R. 
Taber, of Fort Motte, on ‘ Modern Materialism in 
Modern Medicine,” is an earnest and eloquent plea 
for the recognition of the spiritual in science, especially 
in medical science, Dr. Robert Battey, of Rome, Ga, 
devoted his address to some remarks bearing upon 
the ovular theory of menstruation, and to insisting 
upon the propriety of ovariotomy for certain grave 
neurotic troubles, 

Dr. E. Peyre Porcher, of Charleston, reports fifteen 
cases of hydrothorax, his sixth series of cases. He 
thinks that a vast number of cases throughout the 
country escape detection and treatment, either medi- 
cal or surgical. Dr. A. B. Patterson, of Barnwell, re- 
ports a curious case in which a glass ball remained 
in the cavity of the uterus for fifteen years. It was 


removed when discovered, and the patient made a 


speedy recovery. 

The “ Transactions” contain many other instructive 
and valuable papers ; the volume as a whole is credit- 
able alike to the individual contributors and to the 
Association. 


AN INTRODUCTION TO PATHOLOGY AND 
MORBID ANATOMY, By T. HENry GREEN, 
M. D., Physician to Charing Cross Hospital, etc. 
Sixth American from the Seventh English Edition. 
Revised and enlarged by STANLEY Boyp, F. R.C.S. 
Eng., Senior Assistant-surgeon to Charing Cross 
Hospital, etc. [Illustrated by one hundred and 
sixty-seven fine engravings. 8vo, pp. XX, 523 
Philadelphia: 1889. Price, $2.75. 


The present edition of Green’s “ Pathology” differs 
materially from the preceding edition. Mr. Boyd 
has recast the chapter on Fatty Degeneration, and has 
made considerable changes in the accounts of 
degenerative processes; he has rewritten the section 
on the Etiology of Inflammation, and much of the 
chapter on the Vegetable Parasites, and has ma 
numerous additions to the accounts of the Infective 
Granulomata, including the insertion of a section om 
Rhino-scleroma. The number of illustrations, which 
always have been an excellent feature of the 
has been increased; the cuts made from mict 
tographs, and illustrating for the most part diseases 
of the vessels and of the spinal cord, deserve 
praise. The book is larger than in the preceding 
tion, but not very much, the increase being ¢ 
the use of larger type for the headings and 
visions of chapters. ; 

This is not an ordinary new edition; it bears eve 


‘dence throughout of having been subjected to thor 


ough and careful revision, The revision has been done’ 
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rn) judiciously, however, that the features of the book 
which made it so valuable as a manual for students 
have been retained, while the pathological informa. 
tion presented is more comprehensive in its scope and 
brought nearer to date. We unite with Mr. Boyd in 
regretting that Dr. Green has withdrawn his guiding 
ha d from the work, but are glad that he has found 
such a capable successor. 







QUESTIONS AND ANSWERS WITH ESSEN- 
TIALS OF MEDICAL CHEMISTRY. By Law- 
RENCE Wo LFF, M. D., Demonstrator of Chemistry, 

efferson Medical College, etc. Small 8vo, pp. 214, 
iladelphia: W. B, Saunders. 1888. Price, $1.00. 


Medical chemistry has been well defined as that 
of chemistry which relates more particularly to 

the wants of the practitioner, and we could wish that 
more books like this would be written, in order that 
medical students might thus early become more inter- 
ested in what is often a difficult and uninteresting 
branch of medical study. There are mistakes, omis- 
sions and discrepancies to be found in the work, but 
the general make up and plan are excellent. The in- 
dex is well prepared and a valuable addition. We 
fote a few errors and omissions, which will doubt- 
less be corrected in later editions. For example, on 
41, Cl is called a heptad, and Nadiad; while in 
Fehling’s Solution, page 181, the sp. gr. of NaO'H is 
put at 1.34 instead of 1.14, The potassium ferrocy- 
aide test for albumin might also he inserted, as well 
48 a description of the method of performing a com- 
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Segmented Ring for Intestinal Anas- 
tomosis. 






At a recent meeting of the Southern Sur- 
gical and Gynecological Association, at 
Nashville, Dr. A. V. L. Brokaw, of St. 
Louis, Mo., read a paper entitled, ‘ Intes- 
tinal Anastomotic Operations with Seg- 
Mented Rubber Rings, with some Practical 
Suggestions as to their use in other Surgical 

ures.’’ The paper considered in de- 
tail the results obtained in an experimental 
study of all the anastomotic operations, and 
@ original, technique and application of 
gmented rubber rings, in such operations 
% gastrostomy, duodeno-cholecystotomy, 
Bee tolecystotomy, ileo-colostomy, and 
mcularenterorrhaphy. Reference at length 
Ws made to the author’s success in closing 
‘ery large wounds of the intestines by the 
‘We of a single segmented rubber ring, 
med of eight short sections of tubing. 
‘Meting being introduced into the intes- 
is bent evenly upon itself and the ap- 
Mion threads being tied, perfect, safe 
ure of the largest wound is accomplished 
stenosis following. The ring de- 
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vised by the author is very simply con- 
structed by passing a double strand of cat- 
gut continuously through from four to eight 
short sections of rubber drainage tubing of 
a diameter from one-sixteenth to one-fourth 
of an inch. To the catgut within the rub- 
ber sections are tied the apposition threads. 
The segmented rubber rings are applied in 
the anastomotic operations in the same man- 
ner as Senn proposed in the use of his bone 
plates. The advantages of segmented rub- 
ber rings over other procedures and devices, 
is the rapidity with which they may be 
made, during an operation if need be. In 
the absence of proper tubing pieces of cath- 
eter could be substituted. For the closure 
of small wounds in the intestines a new su- 
ture was proposed. Short rods of decalci- 
fied bone, one-sixteenth of:an inch in thick- 
ness and one-fourth of an inch in width, are 
perforated at points less than half an inch 
apart for the passage of the apposition 
threads, which are attached in this manner: 
a strand of chromicized catgut or well pre- 
pared juniper catgut is doubled, and a sin- 
gle knot is made in the middle of this dou- 
bled catgut strand (silk may be used if pre- 
ferred), and the loop and end threads are 
passed through the small openings made in 
the decalcified bone rods. Each thread and 
loop is threaded to separate needles, the 
rods are introduced in the wound in the 
bowel, the needles are passed from within 
outward less than a quarter of an inch from 
the wound margins and the loops and single 
threads are tied in pairs. For this method 
Dr. Brokaw claimed accurate, rapid, and 
safe closure of small wounds of the intes- 
tines. He preferred a segmented rubber 
ring in the closure of large wounds. 

A description of two new wholly absorb- 
able apposition rings was given, which had 
experimentally shown most excellent results. 
One was formed by decalcifying the long 
bones of chickens and young animals: the 
process of decalcifying being the same as for 
making bone drainage-tubes. With short 
sections of bone so prepared and a double 
strand of catgut, the rings were made in a 
manner similar to the described segmented 
rubber rings. The second wholly absorba- 
ble ring was made of. short sections of the 
arteries of large animals. After dissecting 
the arteries up from their sheaths, they are 
cut in short segments, boiled five minutes, 
and into the lumen of each section a glass 
rod is pushed, and they are then immersed 
in alcohol for a few days. When the rods 
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are withdrawn, the hardened artery tubes 
are ready for use. With four to eight short 
sections of arteries so prepared, approxima- 
tion rings are easily made by passing a dou- 
ble catgut strand continuously through the 
lumen as described previously. These rings 
serve their purpose admirably, are easily 
made, give a good-sized aperture, and are 
entirely absorbed in a few days. Experi- 
ments were made upon over fifty dogs by the 
above methods. 


German Hospital in Philadelphia. 


The German Hospital of Philadelphia 
had its annual Donation Day, November 
28. The administration of this hospital 
and the care of the sick, in addition to a com- 
petent staff of physicians, is entrusted to ex- 
perienced and devoted German Deaconesses. 
The hospital has a superior sanitary location, 
adjoining Girard College, and a large num- 
ber of comfortable private rooms, which 
make it a desirable abode in sickness for 
well-to-do patients. The management has 
adopted a plan of subscription for persons of 
moderate means, who can thus, by small 
monthly contributions, secure free treatment 
in sickness for themselves or others. 


Needle in the Breast, with Com- 
municated Pulsation. 


At a recent meeting of the Boston Society 
for Medical Improvement Dr. Wyman 
showed a needle which he had removed 
a the breast of a child eight months 
old. 

The history of the case was as follows: 
The child was brought to his office, the 

‘ mother thinking there was something alive 
in the right chest. On examining, Dr. 
Wyman found, midway between the nipple 
on the right and the central line of the 
sternum, a pulsating area a little smaller 
than a quarter ofadollar. The skin was red 
and the pulsation could be plainly seen and 
felt. In the centre there seemed to be a foreign 
body, which felt like the head of a pin 
moving with each pulsation of the heart. 
The heart-sounds were found to be normal. 
As the diagnosis was doubtful, Dr. F. C. 
Shattuck was called in. The prominent 
point was cut down upon and a needle was 
found and withdrawn. The direction of it 
seemed to be toward the right ventricle. 


Notes and Comments. 
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Every cardiac systole was distinctly com- 
municated to the foreign body, which must 
have been in immediate contact with the 
heart valve or pericardium, if its point was 


ventricle. 

Dr. George L. Peabody, of New York, 
showed a year ago in Washington at 
the meeting of the Association of Ameri- 
can Physicians a pin which was imbedded 
in the wall of the left ventricle and 
a portion of which projected into the 
cavity. It was evident from the condition 
of the pin and the presence of a cicatrix 
that the pin had lain there for some time. 
The immediate cause of death seemed to 
have been Bright’s disease. At the time of 
Dr. Wyman’s report, Dr. T. M. Rotch said 
it was possible that in this case the foreign 
body had penetrated the heart. About a year 
ago he showed a slate pencil, which in all 
probability had penetrated one of the 
ventricles, The child recovered. 





Complications of Gonorrhceal Rheu- 
matism. 


A. C. Bornemann, of Copenhagen, has 
recently described the various forms of com- 
plication which are met with during an at- 
tack of gonorrhoea, of which the symptoms 
are analogous to those attributable to rheu- 
matism. The most common seat of so-called 
gonorrhceal rheumatism is that of articula- 
tions; then follow the tendons, the perios- 
teum, nerves, muscles, eyes, and lastly the 
pleura. The author’s observations were 
based upon 278 cases of patients suffering 
from gonorrhoea, who came under treatment 
in the wards of the hospital at Copenhagen. 
In these patients the knee was affected 240 
times, the foot 151, the shoulder 68, the 
metacarpo-phalangeal joints 52, the other 
articulations of the hands 51, the hip 46, 
the elbow 45, the jaw 12. ‘The presence of 
increased amount of fluid in the synovial 
sacs was frequent but not constant ; for ex- 
ample in the 240 instances in which the 


noted in 183 times. Affections of the ten- 
dons and synovial bursz occurred in 41 par 
tients; four other patients suffered from 
periostitis ; while there were three cases 
which muscles were attacked. Out. of # 

number of 278 patients the author met with 
two cases of endocarditis, gonorrhceal oph- 





The child got well. 


thalmia was comparatively frequent, 


not imbedded in the muscle of the right 


knee was affected, the excess of fluid was . 
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developed in 45 instances, and sciatica oc- 
curred five times. With reference to the 
question of the discovery of the gonococcus 
in the synovial fluid of a joint attacked with 
gonorrhceal rheumatism, confirmation of the 
statement is still wanting. The author has 
found several times in the synovial fluid of 
the knee after puncture, micro-organisms 
which do not comport themselves like gon- 
ococci. He believes them to be identical 
with the cocci found in the tissues invaded 
by suppurative processes.—JAed. Press and 
Circular, Oct. 23, 1889. 














No Mortuary in Paris. 





Efforts have been made on various occa- 
sions to provide mortuaries in Paris for per- 
sons who, for any reason, were not domi- 
ciled anywhere at the time of their death. 
A painful instance of the inconvenience re- 
sulting from the want of them occurred last 
month and is referred to in the Med. Press 
and Circular, Oct. 23,1889. A journal- 
ist, in the last stage of phthisis feeling 
‘better one day, took advantage of this to 
induce his brother to bring him in a cab 
from the outlying suburb, where he had 
been residing, into Paris. He, however, 
succumbed soon after passing the Jarriére, 
and then began, for the brother, a tedious 
and horrible promenade. Refused at his 
own hotel, declined at the hospital, on the 
ground that it was not a mortuary, rejected 
at the Morgue, because only the uniden- 
tified dead are received there, the whole 
Bight was passed in perambulating the 
streets in the cab with the dead body of 
his brother that nobody would receive. It 
was only by a derogation from the rules of 
oe of the hospitals that the brother was 
enabled to find a temporary resting place 
for the deceased. 
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Colored Spectacles. 














__Dr. Konigstein, while giving directions in 
| Bivclass on the uses and prescribing of 
— ‘Wectacles, said that green glass as a protec- 
against strong rays was worse than 
and did more harm to a sensitive 
than good, as they allowed the yellow 
‘to be transmitted and unnecessarily 
le the eye. Asa protection against 
































Notes and Comments. 





Stays the blue or smoked glasses were 
y real protection.. The blue should 
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be light, as a deep blue color produces a 
clear violet disc in the centre of the lens 
which apparently corresponds to the fovea 
centralis, and by a protracted use of dark 
blue spectacles the patient may become 
annoyed by the mosaic work of the fundus 
of the eye appearing before him. The 
phenomenon seems to be connected with the 
pigment changes in the macula lutea.— 
Medical Press and Circular, Oct. 2, 1889. 


Chrysarobin for Hemorrhoids. 


Dr. Kossobudskii speaks of this drug in 
high terms, but he differs with Unna as to 
the proportion to be used in the ointment 
employed. Dr. Kossobudskii uses two and 
a half per cent. instead of five per cent. of 
chrysarobin as Unna prescribes. After 
washing the swelling with a two per cent. 
lotion of carbolic, or a one per cent. lotion 
of creolin, he applies the following ointment 
twice or three times a day :— 


BR  Chrysarobini 


Hishs inlays Lod ah beh gr xij 
LOGOUT 6 9: 0: e caged: 0s ie gr jvss 
Ext. belladonne ........ gr jx 
MAMIE ae ee cee eee 3iv 
M. et fiat ung. 


Or a, suppository may be made with cocoa 
butter. If bleeding be present tannin may 
be combined in the above formula. Dr, 
Kossobudskii affirms that the pain, smarting, 
and bleeding will disappear in three or four 
days under this treatment.—Medical Press 
and Circular, Oct. 2, 1889. 


The Removal of Hairy Moles. 


Hairy moles frequently occur upon the 
face or upon other exposed portions of the 
skin. Heretofore the removal of these blem- 
ishes has been effected by means of the 
knife, electrolysis or caustics. “The first 
and last methods are limited in their appli- 
cations by the extent of the mole. The 
second method is frequently tedious. A 
new procedure is to apply ethylate of so- 
dium, one thorough application being suf- 
ficient. A bland ointment is used as a 
dressing, and the result is a very thin, flexi- 
ble scar which is scarcely perceptible. Of 
course, the ethylate of sodium is applied to 
the patient only under chloroform, as it is 
exquisitely painful.—Medical Chips, Sept., 
1889. 
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NEWS. 

—A New Hospital for chronic invalids 
will soon be opened in New York, it is to 
be called the Isabella Heimath, and will be 
non-sectarian. , 

—The Episcopal Hospital in Philadelphia 
is now prepared to furnish nurses from its 
Training School, either for private cases or 
for institutions. 

—The ‘‘ Charity Club,’’ a philanthropic 
institution of Boston, is said to contemplate 
the establishment of a new hospital for the 
surgical treatment of diseases of women. 

—The seventieth birthday of Professor 
Bardeleben, of Berlin, was celebrated Octo- 
ber 15. A marble bust of the well-known 
teacher was unveiled in the garden of the 
Charité Hospital, in Berlin. 

—Dr. J. Emerson Kent, well known as 
an author, inventor, and physician, died in 
Philadelphia, November 20, 1889. He was 
born in 1811, in England, and was gradu- 
ated from King’s College, London, in 1839. 

—The New York Board of Health de- 
cided, on November 19, to resort to radi- 
cal measures to rid the city of the stenches 
caused by the manufacture of gas. The 
Board is prepared to carry its case into the 
Courts. 

— Professor Wm. Pepper, of Philadelphia, 
will deliver the Middleton Goldsmith Lec- 
ture before the New York Pathological 
Society, in the hall of the Academy of 
Medicine, on Wednesday evening, January 
15, 1890. The subject of the lecture will 
be ‘‘ Hepatic Fever.’’ 

—NMiss Clara Barton, the president of the 
Red Cross Association, left the Conemaugh 
Valley, October 25, closing the greatest 
campaign the Red Cross has hitherto en- 
listed in. A public reception was given 
Miss Barton before she left, which was 
largely attended by all classes. 

—Dr. Brown-Séquard is still actively 
engaged in experimenting with his ‘‘ Elixir 
of Life,’’—which he does not call by this 
term, however. He is very sanguine as to 
the ultimate success of the fluid, and in- 
tends shortly to publish the results of his 
investigations in the Archives de Physio- 
logie. 

—The City of Brooklyn proposes to in- 
crease its supply of water by a ten-mile ex- 
tension to Massapequa Pond, and has re- 
ceived bids for the work. The successful 
bids aggregate $3,071,000, which exceeds 
the estimate of the engineers. The largest 
excess over estimate is in a section where a 


News. 
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very heavy iron pipe is necessary, and is due 
to the appreciation in the price of that metal, 

—The Russian Academy of Sciences offers 
a prize of 5,000 roubles ($2,500) for the best 
inquiry into the nature and effects of the 
poison which develops in cured fish. The 
competition is open to all. The memoirs 
must be sent in, either in manuscript or 
printed, before January 1, 1893, and may 
be written in any one of the following lan- 
guages: Russian, Latin, French, English, 
German. 

—It is reported in the St. Louis Post 
Dispatch of October 15, that a woman living 
in Fort Smith, Arkansas, seventy-one yeats 
old, gave. birth, on October 14, to a well- 
formed and healthy male child. Two years 
ago the woman, then a widow, married a 
young farm-hand employed by her. The 
case has caused a great, deal of excitement 
among the neighboring physicians and it 
will be thoroughly investigated. 

—The executive committee of the Tenth 
Annual Charity Ball in Philadelphia has se- 
lected four charities to receive the proceeds 
from the sale of tickets. ‘They are the Shel- 
tering Arms of the Protestant Episcopal 
Church, which provides for the careful plac- 
ing of mother and child in proper positions 
in the country ; the Philadelphia Lying-in 
Charity and Nurse School, the Polyclinic 
Hospital, and the Visiting Nurse Society. 

—QOn November 18, Dr. J. L. Baker, a 
well-known dentist of West Chester, Pa., 
died at his residence from the effects of an 
attempted suicide by hanging in his stable 
on November 16. He was found hanging 
by a halter strap by his assistant, Dr. Scott, 
who cut him down, and prompt medical as- 
sistance seemed to resuscitate him, but death 
ensued from congestion of the brain. He 


Demonstrator of Operative Dentistry at the 
University of Pennsylvania. 

—The epidemic of cholera, which is now 
raging in Mesopotamia, first made its ap- 
pearance on August 14, in Bagdad, and 
from there spread down the valley of the 
Tigris.. One month later, September 15, 


figure represented only a small portion of 
the actual deaths. Numerous towns along 
the Karun river have been completely de- 
serted. The latest, and most authentic re 
ports state that the disease is still on the 
increase ; many towns along the Persian 
Gulf and the valley of the Euphrates having 





become infected. 


was 46 years old, and a few years ago was 


5,393 deaths had been reported, and this . 
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